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DEMONSTRATIONS OF OPERATIVE SURGERY 
A Manual for General Practitioners, Medical Students 
and Nurses 


Second Edition. By HAMILTON BAILEY, F.R.C.S., F.A.C.S., F.LC.S., 
F.R.S.E. 402 pages. 571 illustrations. 24s 
THE FOUNDATIONS OF SURGERY 
By GEORGE PERKINS, M.C., M.Ch., F.R.C.S. 244 pages. 10s. 
THE ESSENTIALS OF MODERN SURGERY 
7 Edition. Edited by R. M. HANDFIELD-JONES, M.C., M.S., 
F.R.C.S., and Sir ARTHUR PORRITT, K.C.M.G., C.B.E., LL.D., 
x. Ch., F.R.C.S. 1,276 pages. 644 illustrations. 55s. 


DISEASES OF THE NOSE, THROAT, AND EAR 

A Handbook for Students and Practitioners 
Fifth Edition. By ION SIMSON HALL, F.R.C.S., F.R.C.P. 
82 illustrations. 


EAR, NOSE AND THROAT DISEASES FOR 
MEDICAL STUDENTS 
By: WILLIAM McKENZIE, F.R.C.S. 21s. 


ORAL AND DENTAL DISEASES: Atiology, Histo- 

pathology, Clinical Features and Treatment 
Third Edition. By HUBERT H. STONES, M.D., M.D.S., 
1,039 pages. 1,054 illustrations. 


PATHOLOGY FOR STUDENTS OF DENTISTRY 


476 pages. 
18s. 
97 illustrations. 


272 pages. 


F.D.S. R.C.S, 
£5. 


By G. L. MONTGOMERY, T.D., M.D., Ph.D. 320 pages. 145 illustra- 
tions. 37s. 6d 
ESSENTIALS OF SURGERY FOR DENTAL 


STUDENTS 
Second Edition. 
207 illustrations. 


INTRODUCTION TO DENTAL ANATOMY 
By J. H. SCOTT, B.Sc., M.D., L.D.S., and N. B. B. SYMONS, M.Sc., 
B.D.S. 300 pages. 172 illustrations. 35s. 


PATHOLOGICAL HISTOLOGY 
Fourth Edition. ®@y ROBERTSON F. OGILVIE, 
F.R.S.E. 518 pages. 295 illustrations. 


CLINICAL PRACTICE IN INFECTIOUS DISEASES 

For Students, Practitioners, and Medical Officers 
Fourth Edition. By FE. H. R. HARRIES, M.D., F.R.C.P., D.P.H., and 
M. MITMAN, M.D., F.R.C.P., D.P.H., D.M.R.E. 730 pages. 69 illus- 
trations. 30s. 

PRACTICAL PRESCRIBING 

An Introductory Guide for Medical Students 
By A. G. MACGREGOR, M.D., M.R.C.P., and T. W. G. 
M.B.E., MgB., Ch.B., M.R.C.P. 88 pages. 


THE POCKET reaecen AND GUIDE TO 
PRESCRIPTION WRITIN 


By J. COSBIE ROSS, M.B,, Ch.M., F.R.C.S. 304 pages, 
27s. 6d. 


M.D., D.Se., F.R.C.P., 
40s 


KINNEAR, 
6s. 


Fifteenth Edition. By ull CRUIKSHANK,  F.R.C.P.E. 
304 pages. 522 prescriptions. 5s. 
BASIC ANATOMY 
By G. A. G. MITCHELL, 0.B.E., T.D., M.B., Ch.M., D.Sc., and E. L. 
PATTERSON, M.D., Ch.B., B.Sc. 446 pages. 448 illustrations. 45s. 


ATLAS OF SYSTEMATIC HUMAN ANATOMY 
Vol. |: Systema Sceleti—luncturz Ossium—Systema 
Musculorum 





By GERHARD WOLF-HEIDEGGER, M.D., Ph.D 222 pages. 
347 plates, mostly in colour. 55s. 
Shortly 
TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. (Ed. & Eng.). 
866 pages. 623 illustrations. 








Requests for new catalogue, ready in September, will be fulfilled on publication. 


E. & S. LIVINGSTONE, LIMITED 


16-17 Teviot Place, Edinburgh 
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New Edition ready September 
PHYSICAL SIGNS IN CLINICAL SURGERY 


By HAMILTON BAILEY 

Assisted by ALAN CLAIN 
Twelfth Edition. 8} x 54 in. 465 pp., with 681 
illustrations (many in colour). 38s. 6d., post 1s. 3d. 
For this edition a thorough revision has been carried 
out and the book now includes more coloured figures 
than any other work of its size in medical literature. 


“A book which every student should read and keep by him. The 
steps of physical examination are er and —— set fe and the 
work is beautifully illustrated.”—The Lancet 





THE SYNOPSIS SERIES 
Each volume 7} x 4} in. 


The books in this series are ideal for revision purposes, New editions 
appear frequently and new titles are constantly being added. 


ANAESTHESIA (Lee). Third Edition, 218., post 6d. (New 
Edition.) 
CHILDREN’S DISEASES (Rendle-Short), 32s. 6d., post 7d. 
FORENSIC MEDICINE AND TOXICOLOGY (Thomas). 
Third Edition, 12s. 6d., post 4d. (New Edition.) 
MEDICINE lg A Tenth Edition. 358., post Is. 4d. (Ready 
Septe: » 
NEUROLOGY (Tatlow, Ardis, and Bickford). 30s., post 6d. 
OBSTETRICS AND GYNAZCOLOGY (Bourne). Eleventh 
Edition. 25s., post 74. (New Edition.) 
OPHTHALMOLOGY (Martin-Doyle). 20s., post 4d. 
PHYSIOLOGY (Short, Pratt, and Vass). Fourth Edition. 20s., 
post 5d. 
SURGERY (Ed. Wakeley). Fourteenth Edition. 30s., post Is, 
(Ready September, 1954.) 
SURGICAL ANATOMY (McGregor). 
Lome Is. 


JOHN WRIGHT & SONS LTD., BRISTOL, 8 


Seventh Edition. 25s., 








CASSELL & CO. LTD. 
Student’s Textbooks 


PEARCE GOULD’S 


ELEMENTS OF SURGICAL 
DIAGNOSIS 
TENTH EDITION revised by SIR CECIL 
WAKELEY, Bt., K.B.£., C.B., LL.D., M.CH., 
D.SC., F.R.C.S,, F.A.C.S. 
594 pages. Illustrated. 


CLINICAL METHODS 


By SIR ROBERT HUTCHISON, Bt., M.p., 
LL.D., F.R.C.P., and DONALD HUNTER, m.p., 
F.R.C.P. TWELFTH EDITION revised with the 
assistance of R. R. BOMFORD, p.M., F.R.Cc.P. 


488 pages. Illustrated in colour, tone and line. 


17s, 6d. net. 








18s. 6d. net. 


DILLING AND HALLAM’S 


DENTAL MATERIA MEDICA, 
PHARMACOLOGY AND 
THERAPEUTICS 


FOURTH EDITION revised by Dr. NANCY 
DILLING with the assistance of E. J. WAYNE, 


Professor of Pharmacology and Therapeutics, 
Sheffield University; and G. L. ROBERTS, 
Professor of Dental Surgery, Sheffield University. 
420 pages. 22s. 6d. net. 








37/38 St. Andrew’s Hill, London, E.C.4 











































Gray's Anatomy 


DESCRIPTIVE & APPLIED 





The thirty-first edition of Gray's 
Anatomy retains most of the features 
which have made it so popular with 
medical students for nearly 100 years. 
The whole text has been carefully 
revised in the light of new know- 
ledge which has established itself 
during the past few years. In the 
revision of the Respiratory and 
the Digestive Systems, the sections 
dealing with the Rectum and Anal 
Canal have been expanded. The 
descriptions of the functional areas 
of the cerebral cortex have been 
re-written, and every effort has 
been made to keep the rapidly 
changing body of knowledge of the 
functions of the parts of the Nervous 
System up to date. 


A special feature of this edition 
is the work that has been done on 
the illustrations. Much care has 
been taken in replacing more thai 
300 figures to ensure continued 
clarity of definition and, in addition, 
nearly 100 new figures have been 
introduced throughout the text, in- 
cluding many coloured illustrations 
of microscopical anatomy. 


THIRTY-FIRST EDITION 


100s. net 


=== Longmans 
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SAUNDERS 





[FUNDAMENTALS OF ANESTHESIA | 





Prepared under Editorial Direction of the American 


Medical Association. 279 pages, illustrated. 


Really up to date and practical information about anesthesia. It 
evaluates each of the agents in use today; explains and demonstrates 
techniques ; alerts one to pitfalls and complications; describes overall 


care of the patient. 


New (3rd) Edition. 30s. 





| SURGERY OF INFANCY & CHILDHOOD | 





By Professor ROBERT E. GROSS, of Harvard 
University Medical School. 1000 pages with 1488 


illustrations, 


“. . . As a book of reference this book could not be bettered for it is 
exhaustive and completely covers the whole range of children’s 


surgery.” —British Journal of Surgery. 


A New Book. 80s. 





| FLUID THERAPY IN PEDIATRICS | 





By Professor FONTAINE S. HILL, University of 
Tennessee. 275 pages, illustrated. 


Of outstanding interest to all concerned with treatment of children. 
Tells how to recog’ an age fluid and electrolyte disturbances 
in children. Not a book of theory but of bedside application. : 


A New Book. 80s. 








| SURGERY OF THE PANCREAS | 





By RICHARD B. CATTELL and KENNETH W. 
WARREN, both Surgeons at the Lahey Clinic. 
374 pages with 100 figures. 


*. . . This is one of the most important Lae pry monographs that has 
so far come from America.” — British Jow of Surgery. 


A New Book. 50s. 








| HEPATIC CIRCULATION & PORTAL HYPERTENSION | 


| THORACIC SURGERY | 








By Professor CHARLES G. CHILD, Tufts Medical 


College. 444 pages with 132 illustrations. 


“ This is a magnificent monograph . . . there are few physicians and 
fewer surgeons interested in the problem of portal hypertension who 


will not wish to possess this book.” —The Practitioner. 


A New Book. 60s. 


By Professor RICHARD H, SWEET, of Harvard 
University Medical School. 381 pages with 159 
illustrations. 


“... a book of which the Harvard School may well be proud... . The 
operative technique for such conditions as pectus excavatum is the 
best we have ever seen.”—British Journal of Surgery. 


New (2nd) Edition. 50s. 


(The prices quoted above apply only to the U.K. and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 





Into 
General 


Practice 


A GUIDE FOR BEGINNERS AND OTHERS 
By J. G. THWAITES, MB BS 


This book is primarily for those finding their 
feet in general practice, for the recently 
qualified, and for the senior student contem- 
plating the future. After opening chapters on 
general practice and the general practitioner, 
there are others on such matters as entering 
practice, practice organisation, relationship 
with colleagues, the doctor-patient relation- 
ship, and two on medical ethics. 


224 pages 12s 6d 





WM HEINEMANN * MEDICAL BOOKS: LTD 99 GREAT RUSSELL STREET LONDON WC! 


THE VITAMINS IN MEDICINE = Third Edition 
By F. BICKNELL, DM MRCP, and F. PRESCOTT, 
MSc PhD MRCP 792 pages 245 illustrations 
70s net 


COMPLETE OUTLINE OF FRACTURES Third 
Edition By J. GRANT BONNIN, MB BS 683 pages 


712 illustrations 42s net 


Fanconi & Waligren’s 

TEXTBOOK OF PAEDIATRICS English Edition 
Edited By W. R. F. COLLIS, MA MD FRCP 1124 
pages 450 illustrations £7 7s net 
HOW TO USE A MEDICAL LIBRARY Second 
Edition By L. T. MORTON, ALA 44 pages 5s net 


MEDICAL TERMS: Their Origin and Con- 
struction By FFRANGCON ROBERTS, MA MD 
88 pages 6s net 
THE RHESUS FACTOR Third Edition By 
G. FULTON ROBERTS, MA MD 96 pages 5s net 
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CLINICAL CHEMICAL 
PATHOLOGY 


By C. H. GRAY, M.D., F.R.1.C. 
128 pages 17 illustrations 10s. 6d. net 


“This is the best book I have met on chemical pathology for 
students. It is neither a mere collection of diagnostic tips and 
laboratory techniques nor a treatise in which a student cannot 
see the wood for the trees.”’ British Medical Journal. 


MUIR’S 
TEXTBOOK OF PATHOLOGY 


Sixth Edition revised by D. F. CAPPELL, M.D. 
1110 pages  636illustrations 50s. net 


TEN TEACHERS’ 
DISEASES OF WOMEN 


Ninth Edition edited by F. Pg. ROQUES, w- J. H. M. BEATTIE 
. J. WRIGL 


488 pages nt ees Hs 28s. net 


FORENSIC MEDICINE 


By KEITH SIMPSON, M.D. 
Second Edition 
352 pages 133 illustrations 21s. net 


“This book may be recommended as one of the few medical 


books which makes its subject easy and intensely interesting to 
read.” Middlesex Hospital Journal. 





just published by 
The Year Book Publishers Inc., Chicago : 


ANESTHESIA IN 
GENERAL PRACTICE 


FOURTH EDITION 


by S. C. CULLEN 


Professor of Surgery (Anesthesiology), lowa 
College of Medicine 
CONTENTS: Use of Depressant Drugs. Airway. 
Ventilation. Inhalation Anesthesia: Agents. Inhala- 


tion Anesthesia: Technics. Spinal Analgesia. Regional, 

Infiltration and Topical Analgesia. Signs of Anesthesia. 

Choice of Anesthetic Agent and Technic. Recognition 

and Treatment of Shock. Oxygen Therapy. Pre- and 

Postanesthetic Care of the Patient. Explosion Hazards. 

Appendix: Anesthetic Agents Available for Office Use. 
Index. 


1954 5} x 7} 312 pages 36 illus. 38s. 


Distributed in the United Kingdom by 








EDWARD ARNOLD 
41 MADDOX STREET, LONDON. W.1 








88-90 Chancery Lane, 








INTERSCIENCE PUBLISHERS, LTD. 


) 


London, W.C.2 














in asthma , ‘ ASMAC? TABLETS ate formularized 






















e bronchial tree 





to provide symptomatic relief of the 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and 
during remissions. 


* Asmac’” Tablets combine in a single 
prescription ‘ official ’ drugs recognized for 


Packs and Cost 
to Pharmacists : 
Standard Tube of 2¢@: 3/- 


Dispensing Bottles : 
100, 12/-; 500, 52/6; 


their reliability to effect mental sedation, 
decongestion, expectoration and broncho- 
dilatation. 


1000, 102/6 











Formula (each Tablet):— 
Allobarbitone B.P.C, .. 0.03 g. (0.46 
Liquid extract of Ipecacuanha B.P. .. 0.02 mi. (0.34 
Ephedrine Hydrochloride B.P. 0.015 g. (0.23 
Caffeine B.P. 0.10 g. (1.54 
Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 
Pi, Si, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 
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‘WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIVARY 


TO CONTROL 
HYPERMOTILITY AND PAIN 
in peptic ulcer 


The use of atropine or belladonna to quieten 
gastric movements and “hunger pain” in the 
treatment of peptic ulcer has hitherto been 

complicated by blurring of vision and dryness 
of the mouth. ‘WYOVIN’, the new Synthetic anti- 


spasmodic, exhibits the smooth muscle relaxant effects of 


atropine to the full, without visual or oral disturbance. 


(Wiech) 10 mg. tablets available in 
bottles of 50 and 250. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, 






SIDE EFFECTS 





“WYOVIN’ 


Trade Mark 
DICYCLOMINE HYDROCHLORIDE 








NWT 



























A palatable, effective and non-toxic 
oral iron preparation for the treat- 
ment of hypochromic anzmia. 


Composition 
Each tablet of HEWFERRO contains 


Ferrous Gluconate 0.2 g., Aneurin. Hydro- 
chloride 2mg., Riboflavine | mg., Pyridoxine 


Hydrochloride 0.5mg., Nicotinamide 15mg. 


Indications 

HEWFERRO is indicated in all cases .of 
hypochromic anemia. It is especially 
valuable in pregnant women who are 
notoriously susceptible to gastro-intestinal 
— but who tolerate Ferrous Gluconate 
well. 


Dosage 
Average adult dose—2 tablets three times 
daily. In severe cases up to 24 tablets can 


be taken daily. 


Full illustrated literature available on request to : 




















FERROUS GLUCONATE WITH VITAMIN B COMPLEX 





. 


Mode of Action 

HEWFERRO contains iron exclusively in 
the ferrous state. Ferrous Gluconate has 
been found to be most efficient in the 
treatment of hypochromic anemia. It is 
well absorbed and has a high utilisation 
factor. The gastro-intestinal side effects, 
so common with oral iron therapy do not 
occur with Ferrous Gluconate. The inclu- 
sion of Vitamin B Complex enhances the 
efficacy of iron therapy and corrects any 
concomitant Vitamin B deficiency. 


HEWFERRO tablets are packed in bottles of 100 and 500 


Cc. J. HEWLETT & SON LTD 


35/43, Charlotte Road, London, E.C.2 
and at Glasgow 
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7m universally prescribed 














Ortho-Gynol Ortho-Creme , Ortho Diaphragm 
Ricinoleic acid and Ricinoleic acid and es or flat-spring type in 
p-Diisobutylph polyethoxyethanol sodium lauryl sulphate in a cream base sizes 55 mm. to 95 mm, 
in a vegetable gum base buffered at pH.5.8 
\ buffered at pH.4.5 


=) Where the diaphragm is impractical or unacceptable 
S 


0Preceplin Vaginal Gel* provides the “barrier” effect in its unique synthetic 
base. Simply applied with the Ortho Applicator 


\ + 
ypotyetnoxy no: 


LITERATURE ON REQUEST 






hb inh 





* Ricinoleic acid and p-Dii ylp 
in a synthetic base buffered at pH.4.5 











Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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Filmtab ERYTHROCIN Stearate tablets 


ERYTHROCIN (Erythromycin, Abbott) is now supplied as the Stearate Salt, in film-sealed— 
not enteric-coated—tablets. Abbott’s new Filmtab ERYTHROCIN Stearate provides faster 
absorption, earlier blood levels. The Filmtab (marketed only by Abbott) disintegrates far faster 
than enteric coatings and permits almost immediate drug absorption. Because of the swift 
absorption high blood concentrations of ERYTHROCIN are reached within 2 hours. Peak 
level is reached at 4 hours, with significant concentrations for 8 hours. 

*(Trade Mark for Abbott's film-sealed tablets, patent applied for) 


200 mg. tablets now available 

Average adult dose of ERYTHROCIN Stearate is 200 mg. every four to six hours. To facilitate 
administration Filmtab ERYTHROCIN Stearate is now available in 200 mg. as well as 100 mg. 
tablets, packed in bottles of 25 and 100. 


. 


20% reduced prices (effective from 29th August 1954) 

The price of the new Filmtab ERYTHROCIN Stearate is 20% cheaper than the price previously 
charged for the old enteric coated tablets. A 20% reduction in the price of ready-mixed 
ERYTHROCIN Stearate Oral Suspension, which children find so palatable, also becomes 
effective on the same date. 


Erythrocin Stearate is generally indicated for the infections produced by staphylococci, streptococci 
and pneumococci. It has particular value for the treatment of conditions caused by gram-positive 


organisms, especially those which have become resistant to the action of penicillin. Obfott 
May we send you a sample of the new Filmtab ERYTHROCIN Stearate tablets? 


Prescribe E RYT H R O Cc I N Stearate 


(ERYTHROMYCIN STEARATE, ABBOTT) 


ABBOTT LABORATORIES LTD * PERIVALE GREENFORD * MIDDLESEX 





1k 
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NOW AN ACCEPTED TREATMENT... 


"TYANSVASIN coos ss-persrng score 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 

















TRANSVASIN, a new preparation developed by Hamol S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
ts not only induces vasodilation of the skin with a superficial 

» erythema, but also brings about a deep hyperaemia of the 


underlying tissues. It is non-irritant, and can be safely used 


ai on the skin. 
It is now being widely prescribed, with highly successful 
/ results. There is evidence, also, that since a very small quan- 
ww, # tity is sufficient for each application, the cost of treatment 


is extremely low. 


ai ~: 





j e << j Salicylic acid tetrahydrofurfuryl-ester 14% 
| “—_ Nicotinic acid ethyl-ester 2% 
3 Nicotinic acid n-hexyl-ester 2% 
: p-Aminobenzoic acid ethyl-ester 2% 
| Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/44 plus 74d 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. 

Samples and literature will be gladly sent on application, 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
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Merrell 


q 1) 7 
f 
Nervous dyspepsia has become a problem : : : 
to be reckoned with, provoking investigation . ) 


and research and suggestions for remedies . . . 
‘Merbentyl’ is one of the newest and most effective. It is om 

an antispasmodic with both neurotropic and musculotropic effect Y 
upon smooth muscle of the gastro-intestinal and genito-urinary tracts, Y 7 
producing excellent results in the relief of painful spasm associated with 

functional and organic gastro-intestinal disease. Compared with other antispasmodics ! 


4 
both natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects. .) 


MERBENTYL Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexy! 


IMI E R B > N T Yy iF hydrochloride. 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Diethy laminocarbethoxybicyclohexy| 


distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. hvdrachioide and 3S mg. 
for the Wm. S. Merrell Company, London. Phenobarbitone. 
Each in bottles of 50 and 250 tablets. The basic 
N.H.S. cost of treatment is less than gd, a day. 
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TABILLIN in the A 


new Foil-Pac’ 


This new method 







of packing 
protects 
each tablet 


until used 


mi 


— a most important consideration in 
oral penicillin therapy, which is now 
established as a satisfactory method 
F of systemic administration. 


Yr 


MY, 


Ss 








Httsis: 
‘= 
gf 
Ea 


Tabillin offers these advantages: 
Tabillins, being individually sealed, are protected against contamination and loss of potency. 


| 


bs 


2 Each dose of Tabillin is protected until required —therefore superior to liquid preparations. 


i 


Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
individually-sealed protection. Wastage is eliminated. 


oy 
aa 


4 Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 
§ ‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


Whenever Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. 
A et ee ee ee oe oe ee ee ee oe 


TABILLIN sis reo 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of 10 and 100 tablets. 


Be ce oe as et 





Descriptive Literature obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham 
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Bloodless 


aa revolution 















The introduction of ‘Dextraven’ has 
made Available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopsedia of Medical Practice 
(Medical Progress, }952) states —‘** There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 














x therapy and may be regarded as one of 
5 the major advances of the year.” —Truly 
a bloodless revolution. 


Dextraven.... 


Developed by research at 


Benger Laboratories 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
15 
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Drug-resistance 


does not occur with ‘Mandelamine’. It is a urinary antiseptic of high 
potency against most organisms encountered in genito-urinary infections. 
It occasions no side-effects, and no special regimen is required. 


Each enteric-coated tablet contains 0-25g. (gr.33) methenamine mandelate. 


‘MANDELAMINE?’ tablets 


a very safe urinary antiseptic 


Further information on request 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


whas * Mandelamine’ is the trade mark of Nepera Chemical Co., Inc. 
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Mummy, this isn’t medicine 
— it’s nice! 


When medicine is “‘nice to take” the doctor’s work is 
considerably lightened. This is the secret of the success of 
Suspension Chloromycetin Palmitate. A pleasantly-flavoured 
preparation containing a tasteless derivative of Chloromycetin, 
each 4c.c. (teaspoonful) is therapeutically equivalent to 


125mg. Chloromycetin. It hydrolyses readily in the gastro- 














intestinal tract, yielding the pure antibiotic. 
It can thus be easily administered both to infants 
and children and to those unable to take 
capsules, for the successful treatment of bacterial, 


viral or rickettsial infection. 


CHLOROMYCETIN 


PERTUSSIS - INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 
BACTERIAL PNEUMONIA + SURGICAL 


INFECTIONS - PRIMARY ATYPICAL PNEUMONIA 


MENINGITIS - SALMONELLOSIS 
URINARY TRACT INFECTIONS 


DYSENTERY - SEPTICAEMIA 


s = wet 
e j 4 Sy 
5 4 a 


beam PARKE, DAVIS & Company, Limited Jnc. U.S.A. Hounslow, Middlesex Telephone: Hounslow 2364 
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ORAL DOSAGE FORMS 





Scored tablets of | mg. and 2 mg. 





Scored tablets of 2 mg. with 
Phenobarbitone I5 mg. (Veriloid 
-VP). LoNaee 


RAUWILOID + 
VERILOID 


Each scored tablet contains | mg. 
of standardized alkaloids of 
Rauwolfia serpentina with 3 mg. 
of Veriloid. In this product the 
sedative, tranquilizing and hypo- 
tensive properties of Rauwolfia 
serpentina are advantageously 
combined with the veratrum 
alkaloids. Tolerance to Veriloid 
is notably increased so that in 
the majority of cases fully effec- 
tive doses can be given without 
troublesome side-effects. 


A copy of the comprehensive brochure “‘ Safe Oral Therapy in the Management of the Hypertensive 


A CENTRALLY-ACTING VASORELAXANT 
WITH A POTENT HYPOTENSIVE ACTION 


VERILOID 


An outstanding feature of the hypotensive action of 
Veriloid is its central action, which effects vaso-relaxation 
by impulses transmitted to the arteriolar musculature. 
Ganglionic function is not disturbed, therefore there is 
no interference with the postural reflexes essential for 
normal activity. 

Veriloid, a unique preparation of the ester alkaloids of 
Veratrum viride, is specifically indicated in all grades of 
essential hypertension. Because it is biologically stan- 
dardized in dogs, its clinical effect is significant and 
dependable. If dosage is carefully adjusted, control of 
blood-pressure throughout the whole day is entirely possible. 

“Rauwiloid” and “‘Veriloid” are Registered Trade Marks. 
Regd. Users: 
RIKER LABORATORIES LIMITED 
LOUGHBOROUGH, LEICS. 


Patient’ will gladly be sent to Physicians requesting it. 
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COMBINES THESE 12 IMPORTANT FEATURES 


] Uniformly potent. Its constancy of pharmaco- 6 Cardiac output is not reduced... 
logical action permits calculation of exact dosage : 
in milligrams . . . 7 No compromise of renal function ... 
2 A unique process of manufacture produces a 8 Cerebral blood flow is not decreased ... 
tablet which dissolves slowly, assuring absorption 
and action over a considerable period . . . Q Tolerance or idiosyncrasy rarely develops .. . 
3 Moderates blood-pressure by vasorelaxant action 10 Hence can be given over long periods with the 
independent of vagomotor effect... aim of arresting or lessening progression of 
No ganglionic or adrenergic blocking .. . hypertension . . . 
aie " ; Well tolerated in properly adjusted dosage ; 
5 Lability of blood-pressure, so important in Il does. not occasion headache. . . 
meeting the demands of an active life, is not 
interfered with; no danger of postural hypo- ]2 Produces a prompt and sustained reduction of 


tension... 
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blood-pressure in all forms of hypertension . . . 
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announcing 


for combined 





ORAL PENICILLIN and ‘SULPHAMEZATHINE’ Therapy 





Presented in two convenient forms:— 


‘Suimezil’ 


‘sSulimezil’ 





In the treatment of bacterial infec- 
tions sensitive to either penicillin 
—_——_—— or sulphonamide therapy, 


*SULMEZIL’ preparations provide an ideal means of 
administering ‘Sulphamezathine’ and penicillin together. 
They have the advantage of containing what is undoubtedly 
the best sulphonamide for routine use and a most stable 
salt of penicillin that gives reliable absorption and effective 
blood levels. 


TABLETS 


Each ane 0.5 gramme ‘ Sulphamezathine’ 
Sulphadimidine B.P. and 150,000 units of ‘Dibencil’ 
benzathine penicillin. 


ORAL SUSPENSION 


Containing in each fluid drachm, 0.5 gramme ‘ Sul- 
phamezathine’ Sulphadimidine B.P. and 150,000 
units ‘ Dibencil’ benzathine penicillin. The Suspen- 
sion is Pleasantly flavoured and free from the charac- 
teristic taste of either penicillin or sulphonamide. It 
is a stable preparation and is particularly suitable for 
combined therapy in children. 





*‘SULMEZIL’ TABLETS 


AND ORAL SUSPENSION 
provide :— 


@ Cover against a wide range of 
organisms 

@ Cover against mixed infections 

@ Increased effectiveness 


@ Maximum convenience 














Ph.456/1 





Note: Under the National Health Service the basic 

cost of 25 ‘SULMEZIL’ TABLETS is 13/4d. Free from 

P.T. The basic cost of a 50 c.c. bottle of ‘SULMEZIL’ 

ORAL SUSPENSION (containing 14 teaspoonful 
doses) is 9/4d. Free from P.T. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 
Wilmsiow, Manchester 
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Attacks of MIGRAINE 


respond tt ORAL TREATMENT 


with Ht DAW OS De La Pa LD 





was formerly imperative to abort so many as 80 to 90 per cent. 


of migraine attacks. 


given [ieVeme is effective 


in at least 80 per cent. of attacks. 





CAFERGOT 


CAFERGOT tablets contain ergotamine 
tartrate (1 mg.) and caffeine (100 mg.) 


Presentation: Bottles of 20, 100 and 500 tablets. 


References 


Proc. Mayo Olin., 1948, 23, 105. 
New England J. Med., 1949, 241, 896. 
J. Mo. med. Ass., 1951, 48, 963. 


Full information on request 


SANDOZ 
PRODUCTS 
LIMITED 


The parenteral administration of cerebral vasoconstrictors of the ergot series 


134, Wigmore Street, London, W.1. S 
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Avoiding 
Resistant 
Strains... 











Particular emphasis has been given 






to the use of combined chemo- 


therapy in the treatment of infections, 








and it'has been realised that there \ 


is considerable merit in the judicious 


mo“ 


combination of antibiotics and sul- 


phonamides in the prevention of 








bacterial resistance. 


To aid the Practitioner, Allen & 
Hanburys have introduced two com- 


binations of drugs known to exhibit 


(CMMI SSSSSSSSRSS 


Le 


erreZ, 






mutual reinforcement. 


FOR COMBINED ORAL 
PENICILLIN AND 
SULPHONAMIDE 
THERAPY 


and 


GUANIMYCIN 


FOR COMBINED ORAL 
STREPTOMYCIN AND 
SULPHAGUANIDINE 

THERAPY 













AUB VWVo Ww 




















ALLEN & HANBURYS LTD LONDON 3 


TELEPHONE: BISHOPSGATE 320! (2CLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON’ 


“2 
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Choice of 


oA VIGOROUS BACTERICIDAL @OUWOU 
[> CRYSTAPEN for Injection—crystalline 


,. sodium penicillin—exerts prompt, vigorous penicillin action in the 
\ | blood, thence in the tissues. In vials of 100,000, 200,000, 
500,000 and 1,000,000 units, in boxes of 10; 


also 2 mega vials, 5 mega bottles. 








PROLONGED @CELO#E PLUS CONVENIENCE 


MYLIPEN : ready-to-use ‘prolonged action’ 


injection containing 300,000 units procaine 
penicillin G per cc. Aqueous suspension, 


Vials of 10, | cc. doses. 


ULTRA PROLONGED @C@LO¥E, PLUS CONVENIENCE 
BENAPEN : aqueous suspension, 


ready prepared for intramuscular injection, giving effective 
penicillin levels for up to four days. Each cc. contains 


300,000 units benethamine penicillin. Vials of 10, [ cc. doses. 


GLAXO LABORATORIES, LIMITED, 


GREENFORD, MIDDLESEX BYRon 3434 
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*MARZINE’ brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
motion sickness, is remarkably free from any 
tendency to produce untoward side effects 


New.. 
for the 


prevention 


or relief of 


Motion 


such as drowsiness, dryness of the mouth or 
blurred vision. 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had already ‘ 
occurred, ‘Marzine’ reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 
*‘MARZINE’ is of distinct value, too, in the 
treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 
of Méniére’s syndrome. 

*Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times a day before meals 
for adults. For children, half this dose is 
advised. ‘ Marzine ’ is issued in tubes of 10 at 
2/6 plus 6d. purchase tax and bottles of 100 at 


Sickness 


20/- plus 3/9 purchase tax (prices subject to 
usual discount). 


‘MARZINE’ 


CYCLIETIaR SS B2BIDRO CEL Bes 





Saal 
~ 
cal 
= 
. 
, 


- leaves the individual alert 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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A pleasantly 
flavoured elixir 
for the 
menopausal patient 


The association of methyltestosterone and ethinyloestradiol in 
Mepilin produces a more complete response in the treatment of 
menopausal disorders than can be obtained by the use of 
cest: ogens alone. 

The presence of methyltestosterone enables a reduction in 
cestrogen dosage to be made; thus undesirable side effects such — 
as breast turgidity and pelvic congestion are avoided and the 
risk of withdrawal bleeding is reduced. An increased feeling of 
confidence and well-being is produced which is both mental 
and physical. 


"MEPILIN? cco 

& ELIXIR 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylastradiol 0.01 mg. and methyltestosterone 3 mg. 





‘MEPILIN’ TABLETS ey 
Bottle of 25 at 4/4 and 100 at 14/6 a ——— and — iy mal 
*MEPILIN’ ELIXIR s s 4 enstrual tension and 


s' t 
dysmenorrhea 2 tablets or 2 teaspoonfuls 
Bottle of 4 fi. oz. at 6/- and 20 fl. oz. daily from roth to 22nd day of the menstrual 
at 23/-. cycle. 








Basic N.H.S. prices 





Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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EPHEBIATRICS * 


Sir HENEAGE OGILVIE 
K.B.E., M.A., M.Ch. Oxfd, F.R.C.S., Hon. F.R.C.S.C., 
Hon. F.R.A.C.8., Hon. F.A.C.S8. 
CONSULTING SURGEON TO GUyY’s HOSPITAL 


Amon the specialties which are facultative rather than 
obligatory, useful rather than n , are those which 
take as their particular object of study the diseases of one 
particular age-group. These are pediatrics, the study 
of the diseases of childhood, and geriatrics, the study of 
the diseases of the aged. In each group the diseases 
encountered are 
those that affect 
the whole human 
race, but their fre- 
quency varies and 
their manifesta- 
tions are different. 
In each disease 
the treatment is 
essentially the 
same, but the 
needs in housing, 
nursing, and feed- 
ing differ for 
different ages. 

The only true 
age specialty is 
the study of the 
infant. During ' 
the first year of life the human infant is a different 
species, an experimental prototype of the basic mammal, 
rather than a very small specimen of Homo sapiens. 
He is at first bacteriologically sterile, and one of his 
main occupations is to select those bacteria with which he 
intends to live in symbiosis, and to warn off the rest. He 
has just abandoned the systems of respiration and 
nutrition that he has been using for nine months, and he 
is making experiments with fresh ones. He has shut off 
but not yet obliterated vessels that served him well in 
utero, and has taken a brand new circulation into use. 

He can work only on special fuel. He is controlled by 
hormones. The dominating gland is one peculiar to the 
first year of life, the organ of Zuckerkandl, and he has 
not yet got an adrenal medulla. He uses noradrenaline 
rather than adrenaline. .He uses his autonomic system 
in preference to his central nervous system, which, for 
the time being, contains little but a few reflex arcs. But 
at nine months he takes to beef, buns, and bananas, and 
becomes a member of the human race. 

Yet age specialism has undoubted value, and the age 
specialists, in digging more deeply than their fellows in 
one corner of the field of medical science, and in sifting 
meticulously all they bring up, have added to the general 
store of useful knowledge. Provided that they have 
served more than a perfunctory apprenticeship in general 
medicine, so that they can apply the knowledge and 
the methods of other branches to their own problems, and 
do not announce as discoveries facts long known to their 
neighbours—that is, provided that they have become 
specialists and not grown up as specialists—they are doing 
work of high importance deserving of high honour. 

By remaining through life a general surgeon I have 
missed distinction but I have always had plenty to do and 
plenty to learn. I started as an orthopedic surgeon, 
working under Robert Jones and Naughton Dunn. As 
George Waugh’s junior, I learned to dissect tonsils, and 
had many cases referred to me till the outbreak of the 
second war. For ten years I did the gynxcology of a 








* A lecture given to the annual meeting of the Royal College 
of Surgeons of Edinburgh on July 15, 1954. 
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country district on farmers’ wives who would otherwise 
have remained untreated. I recount these ‘‘ homely joys 
and destiny obscure ’’ merely to emphasise the difficulty 
I encountered when asked to deliver this lecture in finding 
some subject on which I could speak with sufficient 
authority. I arrived at the conclusion that only as a 
soldier could I speak from experience greater than most. 
I have served in three wars and six campaigns. I have 
spent eleven years in service and have held every rank 
in the Army, with the single exception of the honourable 
one of Major, from Private to General. 

And since the end of hostilities, as consulting surgeon 
to the Army, I have come to realise that the young men 
and women of the age of military service, that is from 
eighteen to twenty-five, have medical and surgical 
problems peculiar to themselves, whose study provides a 
new age-group specialty, akin to pediatrics and geriatrics. 
Bearing in mind that I am speaking before an audience of 
scholars, men who shudder when they read of “ the 
collected datz from several hospitals”? and who wince 
when thoracologists speak of ‘‘ valvotomy,’’ I have given 
this specialty the tentative name of Ephebiatrics. 


The Ephebos was an Athenian youth who, at the age of 
eighteen, was called upon to perform two years of military 
training and garrison duty, combined with moral instruc- 
tion. . The term is also used in a more general sense in 
Plato’s dialogues to describe youths from 18 to 24 who 
frequented the gymnasia and the academies of the great 
philosophers, the group that today would be called 
undergraduates. I would define ephebiatrics as the study 
of the health problems of men and women liable to 
be called up for National 
Service, that is between the 
ages of 18 and 25. 

These young people have 
just entered on a new phase 
of their lives. Having 
passed through infancy, 
childhood, puberty, and 
«dolescence, they are at 
last adults. They are poised 
for a brief period on the 
summit of life, on the nar- 
row ledge between the 
escarpment of growth up. 
which they have just clam- 
bered and the long down- 
ward slopes leading to senility which they will soon start 
to descend. For these few years they are at their best. 
Their limbs are stronger, their power of sustained physical 
and mental work greater, their imaginations more fertile, 
and their emotions more poignant than they have 
been and than they will ever be again. 

To the ephebos this is a time of adventure. He 
glories in his new-found strength. He seeks difficulties 
in order to overcome them. He seeks dangers for the 
joy of thrusting them aside. He knows that the years of 
his tutelage are over, and that the world of knowledge 
and of ideas is his to explore with the keen weapon of 
intellect that his years of 
education have forged for 
him. He realises for the 
first time that the security 
with which he has hitherto 
been surrounded is some- 
thing that has been pro- 
vided for him by others, 
something that he must 
henceforth provide and 
defend himself. He 
shoulders responsibility 
for the first time and 
meets for the first time 
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with opposition. He (or 
she) meets for the first 
time the other sex, not as 
an adolescent playmate, 
but as a full-grown indi- 
vidual and a potential life 
partner impelled by the 
same urges and beset by 
the same doubts. Accor- 
ding to his biological 
heritage, his home sur- 
roundings in infancy, and 
the experiences to which 
he is subjected during these years of adventure, he shapes 
that psychological fagade which he will maintain and 
behind whose shelter he will face the world for the next 
fifty years. 

It is difficult to realise how brief is this period of 
efflorescence. The life of each individual shoots up like 
a rocket in fiery ascent, pauses for a moment at the 
height of its trajectory to throw out its stars, and then 
starts on its slow downward journey back to earth. In 
supreme physical performance it is 
rare indeed for a man to reach his 
best level till he is 18 or to main- 
tain it after he is 25. Efficiency 
in feats demanding endurance may 
remain longer. Some cross-country 
runners put up creditable per- 
formances when they are 35 or 
even 40. Some rugby forwards 
are able to keep their place in 
international sides till they are 30. 
But sprinters, hurdlers, jumpers, 
boxers, and fighter pilots are too 
young at 17 and too old at 26. 

The same is not true of artistic 
and intellectual achievement, with 
the possible exception of lyrical 
poetry and mathematics. Some 
of the finest poems, some of the novels, the paintings, 
the musical compositions that have startled the world 
and put their authors at once among the immortals, 
have been the first work of men in their early twenties. 
But, unlike athletes, poets, artists, musicians, and 
writers often reach their best level after years of 
drudgery, and continue 
thereafter for years at the 
same standard. Virgil and 
Shakespeare, Bach and 
Beethoven, Leonardo da Vinci 
and Michelangelo, Wren, 
Einstein, Toscanini, and Karl 
Marx produced some of their 
best work in their later years. 

The mass of grey matter 
enclosing the third ventricle, 
which seems to be the seat 
of the soul, is set into fierce 
activity by the hormonic 
stimuli and external impres- 
sions that bombard it with the 
onset of maturity. It issues 
incoherent commands to the parietal cortex, which 
deciphers and translates them into detailed instructions 
to the limbs and the brain. The limbs have been trained 
since birth, for this their finest hour, and while they can 
they give their best. The brain has appeared late in the 
evolution of the race and developed late in the history 
of the individual, and during the years of bodily growth 
it has done little but store impressions and experiences 
for future use. Only after maturity does it start to 
mould the mass of unidentified cortical cells and 
unlabelled white fibres which it possesses into a calculating 
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and executive machine that will continue to improve 
with use till the circulatory failure of old age calls finis. 


The injuries and ailments of the National Service age- 
group, the material of ephebiatrics, arise in the physical 
and psychological characters of the ephebos, in the 
circumstances he encounters, and in his reaction to those 
circumstances. Hitherto immature, sheltered, and 
guided, he sets out fully grown and fully equipped. He 
is the Knight-Errant, newly dubbed, passing from the 
familiar home meadows into the dark forest, conscious 
of his strength, conscious of his shining armour fresh 
from the smith and his sharp sword yet unblooded, 
expecting a dragon round every corner and hoping one 
day to meet a damsel in distress. He is combative, 
because he knows his strength 
and has not yet known defeat. 
He is intolerant because tolera- 
tion implies that he may be 
wrong. He is a supporter of 
lost causes, chiefly because 
they give him the needed 
excuse for a fight against odds. 
He seeks, by rash enterprises, 
by feats of endurance, by dis- 
plays of eloquence or humour, 
by peculiarities of dress or 
manner, to establish his iden- 
tity as an individual and to 
attain self-justification by 
gaining the approbation of his 
fellows. These characters are 
normal in the ephebos. They 
become abnormal only when they are exaggerated and 
when they persist into maturity. The dare-devil, the “life 
and soul of the party,’’ the dandy, the Communist, the 
practical joker, the climber of college spires—these types 
are variant products of the 
ephebic urge. They are normal 
when they are epheboi, but a 
little out of place when they ~ 
are 30, definitely pathetic at 
40, and psychological disasters 
at 50. 

The most striking physical 
characteristics of the ephebos 
are to be found in his skeleton. 
The epiphyses have just fused. 
The diaphyseal vascular net- 
works that determine the site 
of many of the skeletal inju- 
ries, infections, and diseases of 
childhood have disappeared. 
The diaphyses no longer 
remain as a distinct region and 
the long bones are now in one 
piece, but they still retain 
much of the vascularity and the elasticity of childhood. 
This infrangibility of the long bones, combined with the 
unparalleled stresses to which the body may be sub- 
jected, explains many of the injuries peculiar to this 
period. 

Injuries severe enough at other ages to break a long 

. bone are more 
liable to cause 
other injuries in 
the ephebos. A 
fall on the out- 
stretched hand 
will fracture the 
radius trans- 
versely an inch 
above the wrist 
in a boy of eight. 
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It will produce a backward dislocation of the lower radial 
epiphysis in a youth of 16 and a Colles fracture in a man 
of 40. In National Servicemen, the commonest injuries 
at the wrist are fractures of the scaphoid and dislocation 
of the navicular. 

The carpal semilunar dislocation is but one example of 
the fact that violence 
sufficient to cause dis- 
ruption in the neigh- 
bourhood of a joint is 
liable to tear ligaments 
when the bones are 
elastic, but to cause 
fracture when the bones 
are brittle. Disloca- 
tions of the shoulder, 
the elbow, the hip, 
the knee, and the 
ankle are more common 
in the early twenties 
than at any other 
period of life. In assault 
courses, during which the young soldier is made to jump 
from a height carrying full equipment, forcible abduction 
and external rotation of the foot on the ankle, with the 
boot fixed and the whole weight of the body transmitted 
along the leg, is liable to occur. This injury, which in an 
adult would 
lead to one or 
other degree 
of abduction 
fracture, in a 
recruit often 
produces a 
dislocation of 
the ankle or 
of the mid- 
tarsal joint— 
an injury that 
is seldom seen 
outside a mili- 
tary hospital. 

The knee, with its wide range of movements and its 
consequent dependence for security on the strength of its 
ligaments rather than on the shape of its surfaces or the 
support of surrounding muscles, is the most traumatised 
part of the locomotor apparatus. It takes the jars of 
weight transmission, the 
twists of sudden changes 
of direction, the leverage 
of the two longest bones 
in the body, and the 
shock of impact with the 
ground in falling or with 
an obstruction in running. 
In the child the adjacent 
metaphyses are the most 
vulnerable parts of the 
knee region, and the most 
frequently broken. The 
fact that osteomyelitis, 
tuberculous infection, 
giant-cell tumours, and 








ORIGINAL ARTICLES 








[aveust 28, 1954 397 





osteogenic sarcomata are more common at these sites 
than at any other part of the skeleton suggests that 
trauma short of disruption plays a part in the causa- 
tion of these lesions. In the adult, fractures of the 
femoral condyles or the tibial tuberosities, and of the 
patella, or ruptures of the extensor apparatus, are 
the most common injuries. In the ephebos, whose elastic 
bones and tough ligaments can withstand a greater strain 
than at any other period, intra-articular injuries pre- 
dominate. The external meniscus, which takes the 
thrust of weight transmission but remains the pivot in 
rotary movements, may develop cysts as the result of 





repeated hammering, or be cut across by a single jar. 
‘he internal meniscus which follows the gliding move- 
ments of the internal femoral condyle, may be split by a 
combined shearing and compression strain: The articular 
cartilage of the femoral condyles may be flaked off, or 
killed so that it separates later, by a direct blow on the 
surfaces exposed on each side of the patella in full flexion, 
or an indirect blow transmitted along the limb. This 
lesion, osteochondritis dissecans, is one of the most 
characterjstic of ephebiatrics. 

Another osseous lesion of the recruit is the march 
fracture. This fracture, a transverse crack usually 
involving the neck of the second or third metatarsal, is 
seen in young men who, after being taken from sedentary 
jobs into the Army, are sent on long route marches before 
they are properly trained. There is seldom a history of 
injury. The explanation of a march fracture appears to 
be that the young and vascular bone, suddenly called 
upon to transmit increased force, attempts to hyper- 
trophy. The first step is an increase in circulation with 
its normal concomitant of a decrease in mineral contents, 
and in this state the bone cracks under a strain that would 
be harmless when the stronger cancellous architecture, 
for which the increased blood-supply was preparatory, 
has been laid down. The much more uncommon stress 
fractures occasionally seen in the lower third of the 
femoral shaft and the upper third of the tibia, and 
shovellers’ fracture of’ the spinous process of one of 
the middle dorsal vertebra, are probably of similar 
etiology. 

Osteomyelitis is usually seen as a disease of childhood 
and adolescence, the primary focus being in the meta- 
physis. When it occurs after the epiphyses have fused, 
the bacteria are carried by the nutrient artery and 
deposited in the shaft of the bone. The resultant lesion, 
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a slowly growing painful fusiform swelling, which shows 
in a radiograph as a mixture of bone destruction and new- 
bone formation, may well be mistaken for an osteogenic 
sarcoma, 

The still vascular periosteum of the ephebos possesses 
osteogenic power intermediate between that of the child 





and the adult. Violent blows on the thigh, as when a 
sprinting three-quarter is tackled above the knees by a 
full back, are sometimes followed by the formation of 
plaques of bone on the shaft of the femur. Knocks on 
the head may give rise to unsightly bosses on the frontal 
bone. The most striking examples of extraskeletal bone 
formation are seen in young professional football players. 
The victim is nearly always a player of association rather 
than rugby football and the 
muscle affected is nearly 
always the adductor longus, 
because this muscle is used 
in soccer to rotate the thigh 
suddenly and forcibly inwards 
while the other foot hooks 
the ball to the opposite side. 
The young man called up 
for military service and his 
contemporary in a reserved 
occupation are, because of 
their predilection for violent 
sports and dangerous hobbies 
no less than because of their 
service, more liable to acci- 
dents and injuries than their 
more protected juniors and 
their more staid seniors. The 
stove-in chest of the 
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driver and the stove-in face of the passenger in a car 
brought to a full stop at sixty miles an hour, the 
‘“‘ bumper ”’ fracture of the motor-cyclists’s tibia and the 
pulverised right elbow of the sports driver, these are 
considerably commoner in the period between 18 and 25 
than in any other septennium, but they are not peculiar 
to it. The start of a period of more strenuous physical 
exertion does, however, bring to light defects that have 
been latent up to that time. 


A patent processus funicularis either presents as a 
congenital hernia at birth or during the first few weeks 
of life, or it remains unfilled 
and unnoticed till about the 
age of 20, when strenuous 
exertion for the first time 
forces a loop of gut into the 
empty sac. A branchial cyst 
also arises a8 a congenital 
tubular remnant, but it sel- 
dom becomes clinically 
apparent before the age of 18. 
In this case it may be sugges- 
ted that an empty epithelial 
cavity first becomes filled with fluid when the muscles over 
it are contracted strongly and repeatedly in strenuous work 
or sport. A similar tubular remnant, the thyroglossal 
tract, tends to become distended in childhood ; but it 
can be argued that the muscles of deglutition are worked 
harder in childhood than at any other time, while the 
sternomastoids are first used to full capacity in the 
increased work that is thrown on the shoulder girdle in 
industry or Service training. Another tubular remnant, 
the pilonidal tract, tends to remain unnoticed during 
adolescence and to start discharging at about the age of 
20. Why this should be so is not clear, but it must be 
pointed out that the subcutaneous tissue over the midline 
in the sacral region is the only part of the body subjected 
to repeated shearing strains. 

Vascular abnormalities that have passed unnoticed in 
childhood may first become apparent when the more 
strenuous exercise of organised games or Service training 
makes a greater call on the circulation of the limbs. 
Minor degrees of varicose veins, which have given no 
trouble during school years, may prove a considerable 
disability when the young man is called upon to march 
or to stand for long hours 
at work. Congenital car- 
diac deficiencies, such as 
defects in the interatrial 
or interventricular septa, 
persistence of the ductus 
arteriosus, or malforma- 
tion of the pulmonary 
artery may pass unno- 
ticed, if they are of 
minor degree, till heavier 
physical exertion brings 
a demand for an increased 
oxygen supply to the 
muscles that the sub- 
standard circulatory 
system can no longer meet. Coarctation of the aorta 
is often brought to light at the Service age by the 
general symptoms of a hypertension that is developing 
in an attempt to overcome the ischemia of the lower 
limbs. 

Violent exertion is in my view responsible for a disease 
that is almost peculiar to the young soldier under 
training—non-specific epididymitis. The disease is 
oceasionally seen in civil life, and diagnosed for no ascer- 
tainable reason as “ bacillus-coli epididymitis.”” In the 
Army it is one of the commonest causes of temporary 
disability. R.S. Handley quotes the Army Medical Depart- 
ment Bulletin of 1943 as reporting that in a six-month 
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period there were 680 cases of epididymitis in Army 
records, of which 79 were gonococcal, 19 tuberculous, 
and 582 non-specific. Non-specific epididymitis is seen 
particularly in young soldiers taking assault courses, and 
they often give a story that they felt a sudden pain in 
one testicle during a violent effort, and that the testicle 
started to swell up shortly afterwards. Sudden raising 
of intra-abdominal pressure when the bladder is full can 
force urine back along the vas to the epididymis, setting 
up a chemical irritation, and certain incidents suggest 
that this is a frequent, if not the commonest, cause of 
non-specific epididymitis. For example, four men were 
trying to lift a heavy cistern cover on to a lorry; one 
lost his hold and the others were forced to let the metal 
sheet fall to the ground. As the fourth man let go, the 
cover tilted and the corner of it struck him just above the 
pubis. At that moment he felt a sharp pain in the left 
testicle ‘‘ as if it had been kicked ’’ and an hour later the 
left testicle and the left half of his scrotum were swollen 
and tender. 

An unusual instance of reversal of the flow in a duct by 
sudden exertion came before me some years ago. I was 
asked to see a young man on account of recurrent attacks 
of parotitis. As soon as I put my hands on his cheeks, 
I could feel crepitus in both 
parotids. I learned that he was 
a bugler, and I was able to 
stop his attacks of ‘‘ mumps”’ 
by stopping his bugling. In the 
last year of the late war, I was 
again asked to see a_ soldier 
suffering from recurrent parotitis, 
and I remembered the former 
ease. Unfortunately this man 
did not play a wind instrument 
nor had he any air in his paro- 
tids. I could find no explanation 
for his recurrent infection, which 
was interfering with his useful- 
ness as a soldier. In despair I 
suggested that there were only 
two surgeons who knew all about 
Surgery, Hamilton Bailey and Dickson Wright, so we 
should get help from both of them. Hamilton Bailey 
said ‘‘ Send this man to me, and I will remove both 
his parotids and cure him.” Dickson Wright said 
‘* Tell him that if his parotids swell again you will give 
him six months c.B.’’ We did—and they didn’t. 

The student of ephebiatrics must always bear in mind 
self-inflicted injuries and simulated diseases. During the 
late war our scientists and those of the Germans were 
constantly planning: ingenious methods of simulating 
peptic ulceration, phthisis, infective hepatitis, peripheral 
neuritis, scalenus-anticus syndrome, indeed almost every 
form of disability, and dropping precise instructions to 
the troops of the other side. This knowledge is widely 
dispersed today, and offers to the disgruntled conscript 
the hope of a speedy release from a service. that has 
become irksome. The most ingenious method I 
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encountered was that-of an Indian medical orderly in 
Syria who constructed a pair of powerful pincers with 
aluminium teeth, with which he inflicted (for a fee of 
£2) jackal bites sufficiently convincing to ensure for the 
bitten a return to India for Pasteur treatment. 

It might be expected that disorders of the endocrine 
system would form an important part of ephebiatrics. 
At the age of 18 the young man or woman first leaves the 
shelter of school and the home to do battle with a hostile 
world. The whole mecha- 
nism of combat is called into 
being, and to start with it is 
working at top pressure and 
all the time. This is the time 
when stress diseases should 
and do appear, but of these 
the only one that is of 
undoubted endocrine origin 
is exophthalmic goitre. It is 
possible that other diseases 
that appear at a similar age 
in similar  stress-subjected 
individuals, notably rheumatoid arthritis and Crohn’s 
disease, both of which are benefited by cortisone and 
corticotrophin, may eventually be found to have an 
endocrine basis. 

More problematical still is the possible relation between 
endocrine disturbance and the onset of pulmonary 
tuberculosis in young women. The lovely girl dying of 
consumption has been in every country a favourite 
subject for the artist, the poet, the novelist, and the 
playwright. Whether it be that there is a physical type 
predisposing to tuberculosis, as our fathers believed, or 
that fever lends a colour to the cheeks and toxemia a 
brightness to the eyes and a stimulus to the emotions, 
there is no doubt that female consumptives are en the 
average more beautiful and more attractive to the male 
than their healthier sisters. The view that love is an 
endocrine manifestation. and that the endocrine surge 
that made the girl loved, loving, and lovely may also have 
lowered her resistance to Koch’s bacillus, is no more than 
an unscientific suggestion. Nevertheless the aphorism 
‘** You never saw a phthisical icicle ’’ is familiar to those 
who work in sanatoria. 

The young Serviceman, at the peak of his physical 
fitness, has a high resistance to infection by the pyogenic 
cocci and the exanthemata. His wounds, even undressed, 
repair by first intention, his abrasions heal under a scab 
with none of the signs of an inflammatory reaction, his 
hematomata are absorbed without sepsis. His liability 
to venereal diseases is linked with the adventure of grow- 
ing up and with the conditions of Service life rather than 
with any susceptibility to attack by specific organisms. 
To tuberculosis alone he appears to be particularly 
susceptible, though not to the same extent as the Service- 
woman. Whether the reason be that his resistance 
towards the bacillus is lowered by physical exhaustion, 
or that, having not yet acquired immunity, he may find 
himself placed in a barrack-room or a ship next to an 
undetected sufferer from open tuberculosis, he is very 
liable during his period of service to contract the pul- 
monary or the urinary form of the disease. Unexplained 
loss of weight and strength in a recruit should lead to a 
search for a tuberculous focus, just as in an older man the 
same symptoms should lead to a search for cancer. 

To one acquainted with the surgery of the Army in 
peace-time, it may appear that cancer is commoner in 
the Armed Forces than in the civilian population. The 
proportion in each age-group is in fact the same, and the 
impression is due to the fact that the disease is recognised 
early in the Services and that patients, both in the Army 
and the Air Force, are transferred from stations through- 
out the world to Millbank to be near the unrivalled 
facilities for radiotherapy of the Westminster Hospital. 





ara T 


400 THE LANCET] 


ORIGINAL 


Malignant disease in National Servicemen is in fact so 
uncommon that it is easily forgotten, yet not so rare that 
it can be dismissed. 

Hodgkin’s disease, with the other reticuloses, is the 
commonest manifestation of malignancy in young Service 
people. It is much commoner in young men than in 
young women. Next in frequency come malignant 
tumours of the testicle, chiefly the seminomas. Thirdly, 
come the primary malignant tumours of bone, especially 
osteogenic sarcomas. ‘The incidence of cancer in other 
sites in this age-group is very small. Cancer of the rectum 
in young men and cancer of the breast in young girls 
are about the only examples that are encountered. 

I have discussed the medicine and surgery of. the 
Serviceman in order to emphasise that every age-group 
has its particular problems, rather than to sell a new 
specialty. It is in fact only in the Services that ephe- 
biatrics can be practised with the single-minded con- 
centration of the true specialist, and the Service doctor is 
first and foremost an ephebiatrician who practises general 
medicine and surgery as a side-line. 

The fact that most of our men and women and most 
of our doctors are drafted for some years into one of the 
Services has undoubted advantages for both of them: 
for the Servicemen that they will undergo a thorough 
examination in which many defects that might otherwise 
escape attention are brought to light in an early and 
curable stage ; for the doctors that they will study for 
some years the anatomy and physiology of the healthy, 
treat the common ailments and injuries, and gain an 
insight into the workings and worries of the normal 
mind. But the dangers as well as the advantages of the 
routine overhaul must be remembered. Many things 
are discovered that can be put right: small herniz, 
undescended testicles, unsightly nevi that might later 
affect the man’s happiness or his chance of employment, 
congenital heart lesions, aortic coarctations, adenomata 
of the thyroid. Many things are also discovered that 
are far better left alone; heart murmurs and cardiac 
irregularities that mean nothing, prominent saphenous 
veins that are not varicose, and flat-feet that will carry 
their owners all day without fatigue. Our job as national- 
ised doctors is to keep the nation’s citizens well, not to 
bring them all to a nationalised standard of anatomical 
conformity. 

In ephebiatrics we see surgery at its best, for we deal 
with patients who are at their best. The malformations 
and deficiencies of infancy are behind them, the degenera- 
tive and malignant diseases of age have not yet appeared. 
Their resistance to infection is at its height. Their power 
of repair is at its best. They wish to get well and they 
mean to get well, for they are rejoicing in the days of their 
youth, *‘ while the evil days come not. nor the years draw 
nigh when thou shalt say I have no pleasure in them.” 


The picture of the window-gazers on p. 396 is reproduced 
by permission of the Picture Post Library. The photograph 
of the college climber on the same page is taken from the 
Night Climbers of Cambridge, published by Chatto & Windus, 
and it appears here by permission of the author. 








‘If we are to reform education we must reform examina- 
tions, which at present are the bugbear of the students and 
the teacher and almost seem to preclude intelligent study. 
Because we try to examine in too wide a field I think we have 
to be satisfied with too low a standard... . I often wonder 
how much use written examinations are. Would it not be 
better to set a subject or choice of subjects in advance, say 
six months before the final examination, and require each 
student to submit an essay upon some aspect of the subject 
chosen ? In addition he would have a clinical examination 
on the present lines and an oral examination on general 
medicine which would of course be unprepared. In that 
way one could judge firstly his competence to get down to 
the detailed study and understanding of a set problem and 
secondly his general knowledge and competence as a clinician.” 

Prof. Rosert Purarr, F.R.c.p. Manchester 


University 
Medical School Gazette, February, 1954, p. 10. 
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THE PLACE OF 
INDUSTRIAL HEALTH IN THE 
CURRICULUM 
OF THE UNIVERSITY OF DURHAM 


R. C. BRownE 
D.M. Oxfd, M.R.C.P. 

NUFFIELD PROFESSOR OF INDUSTRIAL HEALTH, UNIVERSITY 
OF DURHAM, AND PHYSICIAN-IN-CHARGE, DEPARTMENT OF 
INDUSTRIAL HEALTH, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE UPON TYNE 

In the Neweastle upon Tyne division of the University 
of Durham, industrial health is placed in the faculties 
of both medicine and applied science. It is taught 
as a subject in the general courses of medicine and 
mechanical engineering, and it also forms an examination 
subject in both these courses. There is a contrast, 
however, in the point of view from which it is presented 
to students of medicine, as opposed to students of 
mechanical engineering. In medicine industrial health is 
defined as the ‘reciprocal relation between health, 
home, and job,’’ but to mechanical engineers it is 
presented as the “‘ relation of engineering to health.” 


In the Faculty of Medicine 


The course in industrial health is designed to offset, 
to some extent, the primary paradox of modern medical 
teaching—namely that medicine is taught in hospitals 
but practised in homes. This course is also offered as 
a practical study of the patient as a whole—a presenta- 
tion of medicine which has been advocated by many 
different authorities for the last fifteen years or more 
(Brain 1953). The National Health Service has empha- 
sised the position of both the hospital and the specialist. 
Moreover, it has made it difficult for the family doctor 
to have enough time to advise his patient and to manage 
(as opposed to ‘‘ treat ’’) the problems which he presents. 
The doctor has only too often to make a snap decision, 
followed either by the prescription of a purely pharma- 
cological treatment or by ‘‘ disposal’’ to a specialist 
hospital. In many ways our hospitals are comparable 
to museums. The patients are divorced from their 
normal environment of home and job, arranged in rows 
beneath white coverslips, and labelled with Latin cap- 
tions. The rare museum specimen and the rare disease 
are both prized collectors’ pieces which are apt to be 
eagerly sought after and taught upon. 

In teaching industrial health, four educational instru- 
ments are used: the tutorial, the field visit, the out- 


patient department, and the lecture—and perhaps in 
that order of effectiveness. 


TUTORIALS 


Undergraduate tutorials are given twice a week 
throughout the calendar year to every student in his 
second clinical year while he is doing a senior medical 
clerkship. This tutorial is generally held in a side-room 
of one of the wards of the department of medicine, and the 
teaching is firmly based upon a clinical platform. The only 
effective way of teaching industrial health is to start 
with the clinical condition and to work backwards, 
through a knowledge of the patient’s job and of his 
home, to the management of the personal problem which 
he presents and to the prevention of his technically 
medical malady. Already a large proportion of the 
students’ course is clinical, and amy new orientation of 
medicine which he is offered must speak in terms which 
he understands, in which he is intellectually interested, 
and to which he is emotionally attracted. 


Three Histories 

Now, in these tutorials, the students are taught to take 
three types of history from the patient: the classical 
clinical history, the occupational history, and the social 
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or home history. The occupa- 
tional history consists of a full 
description of the  patient’s 
present job, together with an 
explanation of any _ technical 
terms which he may use and 
a list of the jobs and periods 
of unemployment which he has 
had since leaving school. The 
past occupational history, .com- 
bined with the physician’s know- 
ledge of industry, will show 
whether a patient has been 
submitted to any toxic influence 
in the past which may be produc- 
ing manifest disease in him now. 
This history can also act as a 
measure of the disability which 
is caused by a chronic disease. 
The patient’s professional ability 
can be gauged by the speed 
with which he climbs his occupa- 
tional ladder, and his tempera- 
mental stability from the steadi- 
ness with which he grasps this 
ladder. The picture given by 
the patient must, however, be 
set alongside the industrial pic- 
ture of the area and times in 
which he lives. For example, 
in times of slump a man is likely to go out of 
work for non-medical reasons. In an area of many 
different light industries, he is more likely to change 
his job often, because he has more chance to do 
so and more choice of alternative work. But, on the 
other hand, in a coal-mining district he may either have 
to work at the colliery or not at all. The history of the 
present job, recorded on the sheet shown in fig. 1, may 
show a present toxic or dust danger, and it is essential 
to know this if wise advice is to be given about what work 
the patient may take up after his illness. Two of the 
questions asked by their patients which doctors must be 
able to answer accurately are: ‘‘ When can I go back 
to my work ?”’ and ‘“‘ Must I change my job?”’ In the 
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Fig. 2—The area used to record the patient’s age (the only piece of social information on the 
old notes) is contrasted with the area of the modern social history sheet. 


past the practitioner has tended to divide work only into 
two categories: heavy and light. But work, like medi- 
cine, must be as accurately prescribed as possible. 
The social history follows next. But the word “ social,”’ 
especially when related to the word ‘“‘ medicine,’’ needs 
some definition and appraisal. It may mean medical 
statistics, or public health, or politics, or just plain 
wafftie. It rarely means any sort of medicine. But in 
the context in which it is used here, it connotes some- 
thing concrete: something which brings the patient’s 
nome into the hospital and up to the bedside, and some- 
thing which it is essential to have if he is to be wisely 
advised and thought of as a whole—essential, too, if 
students are to be taught to think, as they must when 
they become family doctors. 
This social history is a deserip- 
tion of the patient’s family and 
its human constitution by the 
numbers, ages, and sexes of the 
individuals in the home. It 
includes also the family’s financial 
constitution, and the accom- 
modation in which it lives. 
Sometimes this history is taken 
by a student, but usually it is 
taken and presented by the 
social assistant, who is an almoner 
by training. This term ‘“‘ social 
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assistant’’ is not often heard 
nowadays, but her duties were 
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Fig. |—The black rectangle on the left represents the area of a page of the older outpatient 
notes ; the white oblong near the top is the space for the occupational history. 
occupational history sheet of the department of industrial health is on the right. 


fully discussed years ago by 
Richard Cabot (1918) in his 
book Social Work, and more 
recently by René Sand (1938) 
of Brussels. Cabot was a general 
physician in the Massachusetts 
General Hospital, and it is 
interesting to note that in his 
day the medical outpatient 
departments were full of cases 
of cigar-rollers’ palsy and lead 
poisoning—both cases of what 
we should now call industrial dis- 
ease. The main duty of the social 
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HEALTH HOME JOB 


Fig. 3—The management of the patient rests firmly upon the three 
diagnoses which follow from the three histories. 


assistant is, as it were, to bring the patient’s home into 
the hospital and up to the bedside. She accompanies 
the medical staff on clinical rounds and feeds the home 
and financial elements into any discussion which there 
is upon the patient’s management. She advises both the 
medical staff and the patients upon compensation prob- 
lems, and helps in the resettlement of those who have 
to take up different work. 

In the outpatient clinic she works in a room adjoining 
that of the doctor, and she sees every patient and fills 
up the social-history sheet (fig. 2) in the same way as 
the doctor fills up the clinical history. She sets aside 
about one day a week for visiting the homes of patients 
who are under the care of the department, where she can 
see at first hand the conditions in which they live, and 
straighten out any difficulties on the spot. In a similar 
way, her réle in teaching and research is to fill in the 
social part of the picture. 

Three Diagnoses 

The students are taught to make three diagnoses— 
clinical, occupational, and social—instead of only one ; 
and each one is derived from its corresponding history 
(fig. 3). They then plan the management—a wider 
conception than that of mere ‘‘ treatment,’’ which is only 
too often apt to be considered as narrowly pharmaco- 
logical. Only six or eight students are taught at a time, 
so that every student is given eight of these tutorials 
during his medical course. Although the cases usually 
presented are under the clinical care of the staff of 
the department of industrial health who are doing the 
teaching, this method is limited by the fact that the 
problems being discussed have been consciously or uncon- 
sciously prepared beforehand by the teacher. The same 
RELATIVE PROPORTION OF OUTPATIENT NOTES ON MEDICAL, 
SOCIAL, AND OCCUPATIONAL TOPICS 

| % words in outpatient notes on each 


“te topic 
Physician . 


Medical Social Occupational 

A 93-6 | 4°5 1-9 

B | 97-4 | 1-1 | 1:5 

Cc } 95-2 } 3-7 1-1 

E | 86:7 | 6-7 6-6 

F | = 93-1 56 | 13 

H 98-6 10 =} 0-4 

Jt | 98-8 0-4 | 0-8 

K | 98-4 1-1 0-5 

Industrial £ D 57-6 25-9 16-5 
health G | 59-6 26-4 14:0 


D and G were physicians primarily concerned with industrial 
health ; the other 8 were physicians in a provincial teaching hospital 
used for medical, social, and occupational reasons. 
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students are, therefore, taught in their sixth, or final, 
year in the industrial health outpatient clinic, where 
they see their seniors practising what they preach in the 
wards. Here, the clinical and occupational histories are 
taken by the physician, who then makes the clinical 
examination. The patient next goes to see the social 
assistant in a separate room. She takes the social history, 
and, going through into the clinician’s room, sometimes 
presents it before the students, and thus completes the 
whole picture of the patient. 


A Different Balance 

The difference in emphasis and balance in the regular 
medical work which this method produces is shown in 
the accompanying table. Here an anonymous analysis 
has been made of five sets of outpatient notes, chosen 
at random, of all the physicians working in a provincial 
teaching hospital. The proportions of words used in the 
notes have been set out under the headings medical, 
social, and occupational, and compared with those of 
the two physicians in the department of industrial health. 
The eight physicians wrote over 95% of their notes on 
the technically medical aspects of the problem, a little 
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ENVIRONMENT 
Fig. 4—The relation of physical environment to health and performance. 
Physical abnormality occurs at the extremes of the environmental 
scale : the healthy working range is in the middle. The experimental 
pathologist is interested in the area of rapid rate of change of 
performance. 


over 2% on social, and nearly 2% on occupational topics. 
But the two physicians working in industrial health wrote 
58% medical, 26° social, and 15% occupational. This 
suggests the rather paradoxical conclusion that the 
method of working of a department with a special title 
such as ‘industrial health’? may, in fact, be more 
general than that of a number of physicians in ‘‘ general 
medicine.” 
FIELD VISITS 


About every three months a field visit to a local factory 
or colliery is organised for student volunteers; and a 
member of the clinical staff often explains on the spot 
the significance of what there is to see. The efficacy of 
field visits is greatly enhanced by the presence of a 
doctor, preferably from the teaching department, and if 
a short tutorial or discussion can be worked into the visit, 
so much the better. Merely being shown round by one of 
the office staff is almost useless. 


LECTURES 
Formal lectures, to the number of six, are given to the 
final-year students on the relation of environment to 
in these the effects of the local industries, 
Here, the principle 


health ; 
especially coal-mining, are stressed. 
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of the adi environmental range is satin and it 
is pointed out how departures from health often show 
themselves, first of all, in a falling off in performance at 
the job, or by an increase of accidgnts, until a state of 
frank clinical abnormality is reached (fig. 4). For example, 
too much light entering the eye causes snow-blindness, 
or its industrial equivalent, arc-welders’ flash. On the 
other hand, working for years in too little light causes 
coalminers’ nystagmus. Within these two points at the 
extreme ends of the lighting range, there is a relation 
between the strength of the light needed and the fineness 
of the work to be done, and also between poor lighting 
and a high accident-rate. 

Medical students need to be stimulated by the stick 

of the examination as well as by the carrot of the pursuit 
of knowledge for its own sake. As a part of the examina- 
tion in general medicine, therefore, a sample of the 
students is examined orally upon industrial health every 
year, and from time to time a question is set in the paper 
on general medicine (by arrangement with the professor 
of medicine). For example, one such question has been : 
‘What symptoms and physical signs would lead you to 
suspect silicosis in a coalminer ? How would you establish 
the diagnosis and on what principles would you base 
your advice to the patient ?”’ 


In the Course for the D.P.H. 

Industrial health forms an integral part of the course 
leading to the diploma of public health, and it is also 
represented in the examination. The areas of contact 
between industrial and public health are particularly 
pointed out to these postgraduate students—for example, 
the important relation of pulmonary tuberculosis to coal- 
miners’ pneumoconiosis. This is, in effect, a local attempt 
to integrate the courses for the diplomas of public and 
industrial health. A course in statistics is also given to 
these men by the department’s medical statistician. 


In the Faculty of Applied Science 

Factories are managed by laymen, usually with no 
medical advice at hand. The manager himself is often 
an engineer or has an engineer on his staff, and these 
two together design the environment in which the wage- 
earners work. It is reasonable, therefore, that engineers 
should be taught something about the relation of their 
subject to health. This aspect of industrial health is 
therefore brought before them in the third year of their 
main course, before they split up into specialist groups 
such as chemical or production engineers, and in the 
University of Durham it forms part of a larger course 
entitled ‘‘ engineering administration.’’ Six lectures are 
given in this course, and they emphasise either the 
importance of environmental design to health and 
performance in industry, or those medical conditions in 
which the cause or the cure are predominantly engineering 
problems. The principle of the optimal environmental 
range is also presented just as it was to the medical 
students. Such conditions as anoxia in aircraft, com- 
pressed-air sickness, and coalminers’ pneumoconiosis are 
also given as examples of departures from health, which 
are the concern of the engineer. The presentation in 
this course is more popular than in the medical lectures, 
and it is profusely illustrated with slides. 

A second course in the faculty of applied science was 
designed to consider two separate trends in the education 
of engineers. On the one hand, the engineering depart- 
ment wanted to institute a course for production 
engineers. Now, many of the important limitations in pro- 
duction are human and such a course must clearly include 
the human component. In addition, there was a tendency 
for some of the senior members of the department of 
engineering to feel that the high standard of mathematics 
usually required was acting as a bar to otherwise good 
men who would, in fact, become good engineers once 
they had left the university. To meet both these points 
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a new course was instituted jointly by the professors of 
engineering and industrial health, and it was entitled 
the Growth and Development of Industry. 

Half the content of this course is biological and is 
composed of industrial health. Weekly meetings are held 
throughout the academic year and a tutorial system is 
adopted. The number of meetings devoted to each 
subject is as follows : 

Relation of health to engineering. . 


Preliminary meeting : How to work 1 
Vibration : 1 
Human factors in the de sign of machinery 3 
The environment 3 
Accidents ‘ 1 
— ene rgy 1 
Dus 2 
sy aire craft 3 
Revision 2 


All the students who attend this course have already 
been to the more general one on the relation of engineering 
to health. 

Subjects have been chosen which are familiar to 
engineers, but which at the same time have important 
human implications. For example, tool vibration and 
its effect on the hands illustrates this on a small scale. 
The production and suppression of dust in coal-mining, 
and the important effects of a complicated piece of 
engineering, such as the aircraft, illustrate it on a larger 
scale., A schedule of work, to which there are two parts, 
is handed out at the beginning of the academic year. 
The first part is a list of essay questions, one for each 
meeting, and the second is a reference list to match it. 
Most of the essay questions are framed to make the 
students think, and to avoid the mere regurgitation of 
undigested factual knowledge. At each meeting two 
students read out their essays which are then commented 
on by their colleagues, by members of the staffs of the 
departments of mechanical engineering and industrial 
health, and finally by the professor of industrial health. 
This course, together with its engineering complement, 
is recognised by the Institution of Mechanical Engineers 
and exempts*a student from the examination for the 
associate membership of the Institution of Mechanical 
Engineers. In the university final examination half a 
paper is set on the engineering and half on the human 
elements of the course, which is still in the stage of 
experiment. At the end of the first year the following 
industrial health questions -were set : 


(1) Discuss the part played by the engineer in promoting the 

health of his workpeople. 
(2) “* Not oo little, not too much.” How can this principle 

be applied to the industrial environment ? 
(3) How are accidents caused and how can they be prevented ? 
Reading through the answers to these questions left the 
impression that at least these students had got into 
their minds the importance of the environment in the 
maintenance of health. 

Discussion 

Requests fairly often come in from postgraduates who 
want to take a course leading to the diploma in industrial 
health, but they have, unfortunately, to be refused. A 
special diploma may act beneficially by setting minimum 
standards in a new branch of knowledge, but, on the 
other hand, it may in a few years rebound with a harmful 
effect upon its subject, which it tends to fragment and 
to set at too low a level. But there may appear, at first 
consideration, to be some force in the argument that there 
is a place for a diploma, granted by a non-academic body, 
to cater for the non-university man. This force is surely 
lost, however, when set against the counter argument 
that all future doctors should be encouraged to have a 
university education. The real worth of any branch of 
study is measured by the quality of the men in it, and 
by the quality of the work which they do—and by nothing 
else. This is, perhaps, the general case against a special 
diploma, but in the University of Durham there are some 
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particular points against it as well. The primary object 
of the department of industrial health is to do practical 
work on a few specific problems, with teaching coming 
rather as a second priority. In this case, the depart- 
mental design is different from that necessary to teach 
special diploma students. There is an element of mutual 
exclusion, and one type of department cannot be very 
successfully modified to do the job of the other. 

Industrial health in this university is used also as a 
means of generally educating both the medical and the 
engineering student, and they are both taught, for 
example, the importance of the precise use of words, and 
logical thought and how to read and write at university 
level, using as a medium this branch of human biology. 
Its general diffusion throughout the student mass is 
thought to be far more beneficial than its concentration 
upon special groups. 

This principle of general diffusion also makes us 
perhaps a little slow to accept wholeheartedly the 
conception of the specialised industrial-hygiene engineer. 
The policy here has been to teach ali mechanical, chemi- 
cal, and mining engineers something about the relation 
of engineering to health, so that when they attain 
administrative positions they can put this knowledge 
into effect, with consequent benefit to their workpeople’s 
environment. ‘Training a specialised group of industrial- 
hygiene engineers would be counter to this policy. 
Where the environmental problems are either chemical 
or physical, the abnormality has first to be measured, 
and then it has to be corrected. If it is a chemical 
problem (as it often is), the gas or dust has to be collected, 
using a scientific method, and then it has to be analysed. 
Both these are jobs for either the chemist or the physicist. 
The modification of the process necessary to avoid the 
environmental contamination is often, also, a chemical 
problem. The engineering component seems to be much 
smaller than the chemical. Moreover, the managers of 
chemical firms in England are usually chemists by basic 
training, and usually have engineers on their staffs. In 
this situation, the chemical knowledge is present, as is 
also the engineering. How to conduct an environmental 
survey is what is absent, but this can be fed in as advice 
by a specially trained chemist who has the advantage of 
talking the manager’s language. It can be argued that 
a chemist knows more chemistry than an industrial- 
hygiene engineer, and an engineer more engineering, and 
that the alternative method of tackling these problems is 
to bring these two into fruitful apposition. 

Summary 

In the University of Durham industrial health is 
taught to all medical and all mechanical engineering 
students as an undergraduate subject. ‘To medical 
students it is presented as the reciprocal relation of health, 
home, and job; to engineering students as the relation 
of engineering to health. 

In medicine it is a clinical subject fully integrated with 
general medicine, and is taught at the bedside, in the 
outpatient department, and in the lecture-room. <A 
specially devised history-taking technique and form of 
notes are used, The subject is represented in the exami- 
nation for general medicine, and forms about half a 
special optional course in mechanical engineering. 

The aims of industrial health are to teach doctors that 
sick human beings have jobs and homes as well as 
illnesses, and to teach engineers that jobs are done by 
human beings, and how to avoid these jobs making the 
human beings sick. 

Our thanks are due to the editor of Fatigue, published by 
H. K. Lewis & Co, Ltd., for permission to republish fig. 4. 
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TEACHING MEDICAL DIAGNOSIS * 


THE USE OF FILMS 


RowaLtp Mac Kerr 
D.M. Oxfd, F.R.C.P. 


ASSISTANT PHYSICIAN, DEPARTMENT OF CHILD HEALTH, 
GUY’S HOSPITAL 


“The method of the Hippocratic School was that of recog- 
nising an elephant by having seen one before. ’’—Cohen (1943). 

THE object of the period of clinical work in the 
training of the doctor is to give him some experience in 
diagnosis and treatment of patients, enough to make 
him a reasonably good doctor when he is qualified. The 
cases the student sees should be chosen to illustrate the 
more important physiological and pathological principles 
of medicine ; they should include both the common and 
the rare disorders, for if he sees examples of what he 
reads about in his textbooks, he will more easily remember 
what he reads. When he has been presented with typical 
and i))ustrative examp)es of various disorders and so has 
acquired some basic knowledge, he should have the 
opportunity of practising the art of diagnosis by meeting 
cases which are as yet unlabelled. 





The Teaching of Diagnosis 

The fundamental importance given to the teaching of 
diagnosis in our system of clinical medical education is 
reflected in the common complaint that ‘‘ no-one teaches 
treatment’ although this seems to play so large a part 
in dealing with patients. It is scarcely necessary to 
defend the emphasis on diagnosis. Good treatment 
usually, though not always, depends on accurate diag- 
nosis, and treatment changes so fast that the most 
important need for students is a critical receptivity so 
that he can evaluate the therapeutic innovations of the 
future, whether he meets them in medical journals or in 
the literature of pharmaceutical firms. 

Such points should be made to students. There is too 
little explanation of the philosophy behind our ways of 
teaching. Often teachers have not thought out why they 
adopt their particular approach to teaching. Their 
empirical method has worked fairly well but many 
students coming from the preclinical laboratories to the 
apparent confusion of the outpatient department will be 
helped if they are led to realise that clinical diagnosis is 
not a different and new technique, but only a special 
example of the general case of solving biological problems, 
The steps by which these problems are approached are 
(Beveridge 1950) : 

(1) Knowledge of the literature. 

(2) Collection of field data. 

(3) Posing the problem or problems. 

(4) Raising as many explanatory hypotheses as possible. 

(5) Testing each hypothesis with the object of eliminating 
all but one. 

Some criticisms of the way in which diagnosis is usually 
taught may not be entirely irrelevant here. The usual 
way is to allow a student to watch an expert at work. 
For the beginner this is not always satisfactory, for all 
experts take short cuts, and unless the steps are made 
clear the student may be dazzled without being instructed. 
Sometimes a teacher will even say ‘‘I cannot tell you 
why this is cholecystitis but I know it is.”’ 

Students are told to think logically and it is implied 
that their teachers do so in reaching diagnoses. It is 
doubtful whether a logician would agree. To some extent 
it is the contrast Pascal spoke of between the épreuve de 
géometrie and the éprewve de finesse. Pascal was referring 
to religion but because of the incompleteness of our 
data we can in medicine reasonably accept the éprewve de 
finesse as well as the éprewve de géométrie as we do in 





* Based on a paper read to the medical group at the Inter- 
national Scientific Film Association Congress in London 
in September, 1953, 
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theology or finance, provided that, aware of our individual 
prejudices, we strive that this intuitive approach or 
clinical instinct shall be firmly based on experience and 
that the tentative diagnoses it yields shall be subjected to 
testing. 

A related error of teachers is chiding students for wild 
guesses. Many students will stop thinking if laughed at 
or harshly reproved. The student should be encouraged 
to allow as many hypotheses as possible to come into his 
foreconscious for critical assessment. Only thus will he 
have an open mind and a practised critical faculty. Did 
not Roosevelt say of Churchill that he has a hundred 
ideas a day and four of them good ones? With more 
ideas, more good ones are at least possible. 

These remarks are not entirely unrelated to teaching 
diagnosis by films. The only place where real diagnostic 
problems are seen by the student is in the outpatient 
department, because the cases he sees in the ward are 
already labelled. To lead the student through the steps 
of tackling the biological problem takes time. To save 
the patient waiting a long time while the student works 
through to the solution—the diagnosis—we may consider 
replacing the patient by a film, not always of course, but 
in the early stages when the student is learning this 
technique. The film is a selection of what can be observed 
but for beginners this is no disadvantage. Sometimes, 
especially in the early stages, it is desirable to be able to 
present the same material a second time; so that the 
student may have another chance of seeing what he 
missed at first or of fixing appearances in his memory. 


The Value of the Film 

But the film has a far larger part to play. The good 
doctor is the one who recalls 4 wide variety of relevant 
material from his experience. Some will be from personal 
experience and some from vicarious experience obtained 
by reading or listening. Ideally, before qualifying, the 
student should have seen examples of a complete range 
of disease pictures, but this is rarely possible. No case 
of athetosis or tetanus may come in during his period 
in the ward; with the newer therapeutic agents the 
period of illness is. often cut short. All too often he sees 
a patient apparently quite well and is told that several 
weeks or days earlier rose-red spots or stiffness of the 
neck was present. The history conjures up a vivid 
picture to the teacher who saw the spots or has seen 
examples on other occasions, but it strikes no chords in 
the student’s memory and to some extent such bedside 
teaching is bogus. Film records could be of great value 
for adding to the student’s clinical experience. They are 
less real than live patients but they can be much more 
typical than much of what he is shown. They cannot 
replace the contact with patients but by filling in gaps 
they could to some extent complete the experience we 
would like the student to have. 

Are films efficient aids for teaching? Certainly they 
are; of this there is much good evidence, - Extensive 
and detailed research has been in progress since 1947 
at the Pennsylvania State College, under the direction of 
Dr. C. R. Carpenter, and supported by the Department 
of Army and Navy of the United States (Greenhill and 
Carpenter 1953, Pegge 1952 and 1954). Up to June, 1949, 
about 15,000 persons, including school and university 
students as well as naval trainees, had taken part. 


‘The use of effective and appropriate films results in more 
learning in less time and better retention of what is learned. 
This has been demonstrated repeatedly when films are com- 
pared with comparable reading materials or lecture pre- 
sentations,” 

‘The evidence clearly indicates that the contribution 
of films is to comprehension and understanding rather than 
pure rote memory. Carefully conducted research studies 
demonstrate that people taught with films are better able to 
apply their learning than people who have had no film 
instruction.” 
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Fig. |—Still from A Case of Mirror Movements (Guy's Hospital Medical 
School). 


“ Trainees of above-average intelligence and education 
learn more from films thah average or below-average trainees. 
Below-average trainees learn very much better from films than 
from ‘verbal instruction. The more films the trainees have 
seen, the more trainees learn from any film’’ (Pegge 1952). 

Moving pictures are useful for demonstrating appear- 
ances, especially of movement (fig. 1). Diagnosis is, of 
course, based not only on appearances but on the history 
and the whole examination of which inspection is but 
part. Further, not all visible signs are of movement ; 
when they are not otherwise available some diagnostic 
appearances—skin lesions for example—may well be 
conveyed in still pictures. Even with such static material, 
the use of the film may convey a better three-dimensional 
idea than does a still picture, for the film can show the 
lesion as it is turned towards and away from the obser- 
ver and, of course, the dermatologist’s confirmatory 
scratching lends itself well to cinematography. 

The way in which films for teaching diagnosis are made 
will vary with the particular audience they are intended 
for and for the way it is proposed to use them. The film 
demonstrating a physical sign may deal with a small 
item but it must be remembered that, unlike the teacher, 
the student is making a first acquaintance with the 
subject. The film must not move at too fast a tempo ; 
relatively long sequences and repetition are justified. 
Take for example a three-minute film prepared at Guy’s 
Hospital to teach about certain basic movements of the 
hand. While it is being seen for the first time, the viewer 
is not aware that what he is seeing is practically the same 
one-minute sequence repeated three times. The subtitle 
before each repetition makes the viewer look at the 
material from a different mental viewpoint but retention 
is facilitated because of the identity of the three showings. 

The Wellcome film, A Case of Rhewmatie Chorea, 
illustrates a different type of film—the case-history film 
providing a classical example of a disorder the student 
may not otherwise see. And it does what only a film can 
do: it shows the child awake and asleep, and compares 
her at her worst and after recovery (fig. 2). 

Nichtenhauser (1953) has put very strongly the case 
for the short medical film to be used as an animated 
lantern-slide in the course of a lecture. (There is a crying 
need for a magazine-loading projector for this purpose.) 
His arguments need no support: they convince. An 
extension of the use of such short films is to place similar 
disorders of movement in sequence for comparison. Films 
on various gaits, now being made at the National 
Hospital, Queen Square, London, and other centres, are 
likely to prove very useful: it is 58 years since Braun in 

Vienna made films of abnormal gaits and no-one has yet 
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Fig. 2.—Stills from A Case 
of Rheumatic Chorea 
(Wellcome). 





produced an adequate teaching aid on this very cinematic 
subject. 

In making teaching films, attention-gaining devices, 
such as humour and arresting montage, are tempting. 
Humour is nearly always better avoided; montage 
effects and cinematic tricks are less unpredictable in their 
effects, but if the student is to see the film several times 
these devices are better at a minimum for at the third 
showing they pall. 

Films may be used in several ways. Brief animated 
lantern-slides fall simply into the context of a lecture. 
The case-demonstration film may be prefaced by an 
introduction by the teacher, shown, and then discussed 
and perhaps shown again. It may also be viewed again 
later on for revision. It is highly desirable that by the 
use of magazine-loading projectors, students should be 
enabled to view films in their own time, just as they can 
now read textbooks and journals in the medical library. 
Most medical teaching films have a commentary or sub- 
titles at intervals:through the film, and so they make 
for a spoon-feeding type of learning. To some extent, this 
is necessary because there is so much for the student to 
learn that we have to make some of his learning easy. 
On the other hand, he has also to learn to observe, and 
for this reason it is valuable for him sometimes to see 
films without having been told what he is expected to 
notice. There is, therefore, scope for films in which all 
the subtitles are at the beginning so that if desired the 
film can be projected without the subtitles, as a visual 
exercise. This can be done with sound films by turning 
off the sound. Many brief illustration films and case- 
demonstration films are, however, rightly made as silent 
films because they need no sound track, and furthermore 
sound reproduction is often so poor as to be distracting 
during a lecture. In shooting and editing illustrative 
films, selection is made and, to the more experienced 
clinician, the abnormal features may seem to be presented 
in a crudely obvious way, but that is because he knows 
what he is looking for. The student does not and it may 
be easier for him to learn to recognise the abnormal from 
such selected material than from the patient in bed ; the 
more especially as the patient before us too often does 
not present a well-developed or classical or unmixed 
clinical picture. It is especially the weaker, more easily 
confused, student that teachers have to consider. 

Of clinical instinct in diagnosis it has been said 
‘* Perhaps the sense most made use of here is that of 
sight: a knowledge of appearances that accompany 
disease is indispensable to it ; in fact, clinical instinct can 
be acquired and cultivated by the exercise of intellect 
and memory stimulated by the pictorial art’? (Watson 
Smith 1943). 
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Diagnosis is largely based on experience gained by 
seeing patients and reading and hearing of the experience 
of others. Films can be used in acquiring power of 
observation, in learning the technique of the scientific 
approach to diagnosis, and, above all, for increasing 
clinical experience. 
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WHERE TO GET FILMS 

Some of the sources in this country for medical teaching 
films are : 

British Film Institute Scientific Film Library, 4, Great 
Russell Street, London, W.C.1. 

British Medicai Association Film Library, Tavistock Square, 
London, W.C.1. 

St. Mary’s Hospital 
Street, London, W.2. 

Wellcome Film Library, 183, Euston Road, London, N.W.1. 


Photographic Department, Praed 


Information about films available in this country is 
to be found in the general and specialised medical film 
catalogues published by the Scientific Film Association, 
164, Shaftesbury Avenue, London, W.C.2, and in the 
Scientific Film Review published quarterly by the British 
Film Institute at the same address. 


THE SHORT FILM AND ITS 
PROJECTION IN MEDICAL 


PaTRICK COLLARD 
M.D. Lond., M.R.C.P. 
SENIOR LECTURER, DEPARTMENT OF 
C. E. ENGEL 
AI.B.P., A.R.PB: 
DEPARTMENT OF MEDICAL ILLUSTRATION 
GUY’S HOSPITAL MEDICAL SCHOOL, LONDON 


AUTOMATIC 
TEACHING 


BACTERIOLOGY 


In spite of the large number of films and lantern- 
slides now available, the blackboard is still the most 
popular means of visual exposition in teaching. Cheap- 
ness and simplicity are two of its major virtues. A 
further, most important quality is freedom of approach 
and freedom of expression. Drawings, diagrams, figures, 
and words can be depicted, erased, or changed as and 
when required. The limitations of this medium are reached 
when a demonstration of movements or a realistic 
portrayal of events is wanted. 

The motion picture film can be used to fill this need. 
Ever since its discovery, and more particularly since the 
late war, films have been advocated for the teaching of 
medicine. Cardew (1952) has shown that most of the 
material listed in current film catalogues is not entirely 
suitable and is therefore seldom used during formal 
lectures. Many of these films are too long and 
take up too much of the limited time allotted to the 
lecturer. Teachers hesitate to sacrifice twenty minutes 
of their lecture for the sake of the three-minute portion 
of a film which shows what they could not otherwise 
demonstrate. If lantern-slides can replace the labour of 
drawing on the blackboard, short lengths of film can be 
used to take the place of demonstrations of phenomena 
where movement is essential. The short film can be 
designed to fulfil a specific function and it can be 
addressed to a definite audience. Such ‘“ animated 
lantern-slides’’ take up only a very small proportion 


of the lecture and they are relatively cheap to produce. 
Their purchase price should be reasonably low, and a 
straightforward exchange between hospitals or medical 
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The principle of loop-film rear projection, as employed at Guy’s 
Hospital. 


schools would be a practical proposition—the more 
so as these films can be made entirely factual, and the 
absence of comment will make them easier to integrate 
into the programmes of different teachers. The forma- 
tion of deparmental or central libraries containing such 
records can be carried out on a restricted budget, and 
the teacher will find his material near at hand and ready 
for immediate use without the present cumbersome 
procedure of having to order films from an outside source 
several days in advance. 


AUTOMATIC PROJECTION 

The mechanics of projection can present considerable 
difficulties. Whilst a piece of chalk and a rag are the only 
requirements for drawing on the blackboard, a darkened 
room, a projector, and a projectionist are needed for the 
showing of films, however short they may be. Attempts 
are therefore being made to devise means whereby 
screening can take place in a well-lit room and without 
a projectionist. 

One solution is the use of loop films and back projection 
with a time-switch. The accompanying figure shows a 
projector with a device which permits the repeated show- 
ing of a length of film whose beginning and end have been 
joined together. The machine is fixed at right angles 
to a hollow box which carries a translucent screen at 
one end and a surface silvered mirror, arranged at 45° 
to the longitudinal axis, at the other end. The images 
are projected through a small aperture on to the mirror 
which reflects them back on to the screen. A brilliant 
image results, mainly because it is seen by transmitted 
light. The apparatus can be made to start and stop 
automatically by operating a variable time switch which 
breaks the electric circuit after a pre-set time interval. 
The screen size can be varied in different models, from a 
television-set type for individual students at a demon- 
stration or seminar, to a much larger one suitable for 
lecture audiences. This arrangement can be used in a 
variety of teaching situations : 

(1) During a formal lecture the speaker can press the 
switch and show his film for a pre-determined number 
of times without the presence of a projectionist and 
without having to darken the lecture-theatre. 

(2) In set demonstrations and in museums the 
apparatus can be operated by individual students, 
when they are ready to study the film. They press the 
button, look at the screen, and return to other work 
when they have seen enough. The projector will switch 
itself off automatically and is immediately ready for the 
next student. 

(3) The same apparatus can be used for group 
discussions. 

The model constructed at Guy’s Hospital has also been 
fitted with a soundproofing box which fits over the 
projector, so that noise is reduced to a minimum. 
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4: more versatile arrangement would be a projector 
which can be loaded with a number of magazines, each 


carrying a different film. One such device is described 
in an American patent (Heyer 1945). Several magazines 
can be placed on to the projector. On pressing button A 
on the control panel, film A is automatically passed 
through the apparatus and then on to a take-up spool. 
When the button for another magazine is pressed, the first 
film is rewound on to its original spool, whilst the second 
film is being shown. The lecturer can therefore arrive for 
his lecture, place his film on to the machine, and press 
the button at the appropriate moment. Such a projector, 
together with a library of films loaded into magazines, 
will make the use of short films no more difficult than 
drawing on a blackboard. 


SUMMARY 

Most existing niedical films are too long and too diffuse 
to be really useful for teaching. ‘‘ Animated lantern- 
slides ’’—that is, films up to three minutes in length 
demonstrating movements in clinical symptoms, natural 
phenomena, or experiments—can be designed to satisfy 
a specific need for a definite audience. Such short films 
are relatively inexpensive and can therefore be assembled 
in central or departmental libraries, where they are 
available for immediate use. During a lecture or demon- 
stration they can be used to illustrate the teacher’s 
argument or to enrich the students’ visual experience, 
without taking up too much time. 

Apparatus and methods are described which make the 
presence of a projectionist and the darkening of the room 
unnecessary. 

We are indebted to Mr. L. V. Hughes of the department of 
medical illustration, Guy’s Hospital, for building the apparatus. 
REFERENCES 

Cardew, P. N. (1952) Health Education Journal, 10, 1, 21. 
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SELECTION OF FUTURE DOCTORS 
LESSONS FROM THE PAST 


P. W. NATHAN 
M.D. Lond., M.R.C.P. 


OF THE NEUROLOGICAL RESEARCH UNIT, THE NATIONAL 
HOSPITAL, QUEEN SQUARE, LONDON 


THE question of how to choose the ‘most suitable 
students to become future doctors has, in the past few 
years, become more important and more difficult ; for 
the guardians of the entrances to our profession are today 
faced by a glut of young people eager to be doctors. 
Those who have to choose the best material from the 
large number of candidates probably rely on their ability 
to judge character and on a picture in their mind’s eye 
of a perfect doctor, capable of being a general practi- 
tioner, a pathologist, surgeon, physician, biochemist, or 
medical officer of health. It may be helpful to the 
selectors of future doctors to examine the characteristics 
and personalities of doctors who, in the past, added lustre 
to our profession. Yet to investigate the characters of a 
hundred or more meritorious doctors who have recently 
died would be a formidable task; and it might throw 
more light on the prejudices of the investigator than on 
the characteristics of the investigated. 


Some Characters from Neurology 

There has lately been published in the United States 
a very interesting book called The Founders of Neurology, 
edited by Haymaker (1953). Here are set out 133 short 
biographies of those doctors who contributed to neurology, 
written by 84 of their living colleagues. All these 133 
people were outstandingly successful in their chosen 
fields, and therefore, judging by results, they were all 
suitable candidates for admission to the medical pro- 
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fession. One wonders if each of them, presenting himself 
to a selection board today, would have been chosen for a 
place in a medical school. Rather than imagine an 
answer to this question, it may be rewarding to examine 
some of the characteristics of these successful contributors 
to medicine, to see if we can learn how to evaluate the 
eminent doctor of the future, when seen as a young man. 

It is clearly not the purpose of the selectors of medical 
students to find future neurologists ; indeed, I am ready 
to believe that the rest of my profession may not regard 
neurologists as typical doctors, or even as a desirable 
type. But my argument is that all these neurologists 
were outstanding men who added to knowledge, so they 
should have been admitted to medical schools when they 
presented themselves as unknown candidates. 

As these biographies are contributed by so many 
writers, a certain objectivity is gained ; for the prejudices 
of the various contributors to some extent cancel each 
other out. And many of the biographers come from the 
same country as their subjects ; so national antipathies 
tend to be eliminated. 

Of these 133 short biographies, 100 are of some use to 
us in assessing the personality of the subject ; for in this 
100 at least some features of character, personality, and 
habits are recounted. No doubt many interesting charac- 


teristics have been omitted from the 100 useful 
biographies: one writer, for instance, will record that 


his subject is irascible and good at drawing, whereas 
another will not mention these features, although they 
may be more developed in his subject than in the previous 
one. Owing to such inadequacies, any kind of statistical 
examination of the material would be meaningless: the 
data are inadequate. 

An Imaginary Interview 

If we now imagine a candidate with some of the 
characteristics of these famous neurologists presenting 
himself for admission to a medical school, what would the 
selector think of him? Perhaps the first question put 
to him would be about his school career. There should 
be no need for the young man or women to try to conceal 
the fact that it was highly unsatisfactory ; for it was 
probably no worse than that of Cajal, Clarke (the neuro. 
anatomist), von Monakow, Spielmeyer, or Weir Mitchell. 
The selector might have a bias in favour of the young man 
who has always wanted to be a doctor; yet there is an 
impressive list of great neurologists who were not 
interested in medicine before they came to study it, and 
who started out on other careers at the university : 
Charcot, Marie, Claude Bernard, Vulpian, Purkinje, 
Liepmann, and several others. Literature was the 
original choice of Claude Bernard, Brown-Séquard, and 
Magnus. And the following not only wrote poetry, but 
had it published: Purkinje, Bechterev, Meynert, Foix, 
and Weir Mitchell. (Sherrington, of course, springs to 
mind; but he is not included in the book, for he was 
still living when the list of subjects was compiled.) 

As the selector is likely to be thinking of future general 
practitioners, ready to face the dull realities of everyday 
life, he may not think of finding out if the young person 
before him is artistic or not; but this was a prominent 
feature in the personalities of 16 of these neurologists, 
including Gowers, Charcot, and Cajal. In Britain, the 
selector is likely to want to know if the young man is good 
at games. If he is, he will be in the company of 
Pavlov, Weir Mitchell, Wagner, von Jauregg, Argyll 
Robertson, Campbell, who made the first architectonic 
maps of the cortex, and many others. But our imaginary 
sandidate may prefer more studious pursuits and he 
now thinks that he has blotted his copybook by not 
concealing his lack of enthusiasm for sport ; he tends to 
withdraw into his shell. The selector notices this, and 
thinks that it will never do to have a doctor who is 
reserved and retiring; but these characteristics were 
mentioned prominently in the biographies of Brodmann, 
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Golgi, Claude Bernard, Friedreich, 
Hughlings Jackson, Berger, who discovered electro- 
encephalography, and others. Indeed, Erb, Landouzy, 
Goltz, Hitzig, Brodmann, Flechsig, Meynert, and others 
are described as unfriendly, though it is to be admitted 
that in this respect they were definitely in a minority ; 
most of these eminent neurologists lived an active social life. 

Meanwhile, the candidate has become embarrassed 
by the long silence, when the selector was remembering 
these facts about the eminent neurologists ; the selector 
observes this, and thinks that he must not choose as a 
future doctor someone who is so easily upset. But it is 
recorded that Hitzig, Mingazzini, and Remak were also 


Erb, ‘Wernicke, 


easily upset; Wernicke, Mingazzini, Hitzig, Goltz, 
Remak, Meynert, Brodmann, Claude Bernard, and 


others were difficult to get on with; and Erb, von 
Monakow, Brodmann, and Berger were all liable to 
lose their tempers. ‘To hide his embarrassment, the 
young candidate has now started blowing his own 
trumpet ; he is obviously a conceited young man. So 
were Cajal, Hammond, Mingazzini, and Hitzig. Conceit, 
however, is unusual among eminent neurologists: 17 of 
the subjects of these biographies are described as being 
modest and lacking in all conceit. 

The atmosphere is now rather tense, so the selector 
turns to more general topics; he is interested to note 
that the candidate is versatile, and has many interests 
outside medicine. But he may not know whether to 
favour this trait or not; he should know that it was 
present in 16 of the famous neurologists. The con- 
versation turns to music ; this turns out to be a passion 
of the young man’s; and so it was of 15 of the neurolo- 
gists. But, unfortunately the candidate’s views of whai 
is good and what is bad in music are extremely dogmatic ; 
surely this will never do in a man who should have an 
objective scientific approach. Yet it did not hamper the 
careers of many of our neurologists. Now that the 
candidate has warmed up a little in giving his views on 
music, it becomes apparent that he is an impulsive young 
man; surely impulsiveness is to be avoided in any kind 
of doctor ; one must look for an ability to weigh evidence 
coolly and to give a balanced judgment in all things. Yet 
‘* impulsive ”’ is used in describing von Monakow, Elsberg, 
who contributed largely to the surgery of the spinal cord, 
von Gudden, Remak, Mingazzini, Henschen, and Brown- 
Séquard. The young man now mentions politics. The 
selector feels he is on firm ground here: an interest in 
politics is deplorable. Yet twice as many of the neurolo- 
gists were active in politics as were active in sport, 
and their names include those of Sir Victor Horsley, 
Forel, Virchow, and Baérdny. The candidate now sees 
that he has spoilt his chance of entering a medical school 
and becoming a doctor ; he lets fall one or two sarcastic 
remarks; here he is again in good company among 
famous neurologists, several of whom were said to be 
sarcastic. 

Energy is the Key 

By now, we may have come to the conclusion that it 
takes all sorts to make neurologists, and that probably 
the same applies to the rest of the profession. Is there, 
then, no single characteristic or trait, common to the 
majority of these successful men who laid the basis of 
neurology, which we should look for in the suitable 
candidate ? There is one characteristic which appears 
over and over again in these biographies and is far 
commoner than any other single feature: these men 
had an unusual amount of energy. They were capable of 


doing an exceptional amount of hard work ; and many of 
them spent alot of energy in activities other than medicine. 

And so it might be suggested that somehow the 
examiner of young people who want to become doctors 
should try and find out if the candidate is full of energy 
or not. It is perhaps necessary to add, for an extroverted 
culture like ours, that this is not the same thing as 
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looking for exuberance and joie de vivre. A quiet girl 
may be living a very full life, looking after her invalid 
mother, coaching her fellow students to make some 
money, and learning German in her spare moments, 
because she had to do biology at school; none of this 
information may be obtained in the interview. A young 
man may like to spend most of his time wandering in 
the country, and it is not readily discovered that he has 
acquired a great knowledge of bird-cries and the habits of 
badgers, and that he knows a lot about the geological 
basis of scenery ; yet much work and energy has gone 
into learning all this. Energy will be dealt with differently 
by different types: the more manic will scatter it over 
a wide field of interests; others will concentrate it on 
one or two subjects. 

I suggest that it is more important to find out if the 
candidate commands a large supply of energy than if he 
is neurotic or not. The neurotic to be rejected is he whose 
energy is consumed in fruitless conflicts and who is too 
inhibited to be able to cope with the world around him. 
The neurotic who escapes from internal conflict into what 
is called reality, and the obsessional with a drive for 
work, these may be welcomed into the profession with 
open arms. 

It seems, then, that those selecting the doctors of the 
future should reject the candidate who is lazy, lacking in 
energy, and incapable of achievement in the world. How 
he finds this out is another question. When he has 
rejected an obvious example of such a type, he may well 
learn later than this shut-in and asocial young man has 
become the chess champion of the world. 

REFERENCE 
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MEDICAL CARE OF STUDENTS 
BIRMINGHAM BATTERY OR MANCHESTER 
QUESTIONNAIRE ? 


R. F. L. Logan 
M.D. Belf., M.R.C.P., D.1.H. 
PHYSICIAN IN CHARGE OF THE UNIVERSITY HEALTH SERVICE, 
MANCHESTER 

ALMOST every university in Britain has now a health 
service for students. These services, however, differ 
considerably in their organisation, which may depend 
on their history, or whether they were founded before 
or after the National Health Service in 1948, or how far 
the university is residential, or on the local customs. 
Not enough thought, perhaps, has been given to these 
differences. Perhaps, too, the minds of doctors, like the 
tools of craftsmen, contain their own resistance to the 
work they have to do. It therefore may be worth while, 
after glancing at some of the variations, to examine the 
medical needs of university students in Britain today 
and then see how these are already met by the N.H.S. 
and how the university services may fill any gaps. 

Since 1948, every student has been entitled to compre- 
hensive medical care under the N.H.S. (including free 
dental treatment up to the age of 21). If the student has 
to live away from home in hall or in lodgings, he is entitled 
to register temporarily with a local general practitioner. 
In theory, therefore, in Durham and several of the 
London colleges where there is still no student health 
service, a sick student can obtain medical treatment 
from a general practitioner whose list he joins. In 1951 
Liverpool went a little further and engaged a part-time 
consultant physician to supervise treatment in hospital 
as well as to examine the medical certificates which the 
incoming freshmen bring from their family doctors (who 
are entitled to a fee of one guinea from the student for 
this examination). 

The three doctors in Cambridge ask freshmen to fill 
in a medical questionnaire, and they also examine 
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volunteers ; but treatment can be given only by the 
practitioners in the town, with whom the undergraduate 
is temporarily registered. Wales, Glasgow, Manchester, 
North Staffordshire, and probably in future the London 
School of Economics and St. Andrews, whilst advising 
the student to register with a local practitioner, also 
run their own consultant and advisory services and 
provide treatment-rooms staffed by nursing sisters. This 
arrangement is basically similar to the industrial medical 
services in large and progressive factories, and in fact 
two of the university medical officers are also part-time 
industrial medical officers. Sheffield, Bristol, Nottingham, 
Leeds, and Belfast largely oblige students who live away 
from home to register with the university medical officer as 
their temporary N.H.S. practitioner (as do most boarding- 
schools ; but the reduced capitation fee of about 14s. is 
perhaps unfair in the case of universities). 

Edinburgh in 1929, and later Aberdeen, were the first 
universities to establish health services, and as pioneers 
gained valuable experience for the others to use after 
the war. ‘Oxford and Birmingham began in 1946. 
Belfast, Bristol, Sheffield, and Cambridge followed. 
Leeds began in 1949, Liverpool in 1950, and Manchester 
in 1951. Whilst not so dependent on N.H.S. registrations 
and with a sick-bay..(as have Leeds, Sheffield, and 
Birmingham also) the Scottish universities have other 
aspects similar to industrial medical services. University 
College, London, is unique in that it was largely sponsored 
by the students themselves: six of the teaching staff 
and six students are the committee, but all officers except 
the treasurer are students. A student contributes 5s. 
each year (in contrast to the £5 often paid in the U.S.A.). 
They are the only ones in Britain to do so, but their 
organisation is really democratic. 

The type of service and medical care given, and the 
ratio of doctors employed, vary considerably between 
the universities ; so it does not follow that where the 
student medical officer is also the N.H.S. doctor to 
students in hall or in lodgings the service is less expensive 
to the univérsity. In fact, with 1'/, doctors to 6000 
students and staff in Manchester, the annual total cost 
is only 12s. per head. In contrast, despite the N.H.S. 
capitation fees in Leeds, Birmingham, Sheffield, Bristol, 
Aberdeen, and London, the cost may rise to 30s. per head. 
Much of this, however, is due to the varying requirements 
for medical examination by the university. For example, 
Belfast and Leeds make it compulsory for all freshmen 
to be medically examined, while Liverpool and Leeds 
require @n annual chest X-ray examination. Again, 
some medical officers also supervise the health of nurses 
in the neighbouring teaching hospitals (as in Sheffield), 
which needs two or three full-time doctors for 2000 
students and 700 nurses. It is thus seen that, although 
there is usually one doctor per 1000 students, there are 
variations in the ratio and in the scope of medical 
examination and care. 


Some Characteristics of a University Population 

The university population is highly selected by 
intelligence and comprises less than 2% of its narrow 
age-group in the community. This age-group, moreover, 
makes the lowest demands on the medical services. 
Young people have the lowest rates for attendance at the 
surgeries of general practitioners (Pemberton 1949) or 
as outpatients and inpatients of hospitals (Nuffield 1949), 
and enjoy better health than those of any other age. 
Nevertheless they have the highest rate for appendicitis. 
Furthermore, the chief cause of death of adolescents in 
Britain is still tuberculosis. Over half the deaths of 
adolescent girls are attributable to this cause, and for 
both sexes 8 times as many die from respiratory tubercu- 
losis after leaving school as before. These rates, of course, 
are falling but they have not yet reached the same level 
as among American students, where accidents and cancer 
are the main causes of death and outnumber those of 
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tuberculosis. Another characteristic of the student 
population is that it changes by about one-third each 
year, since few stay on for postgraduate study. Again, 
the academic year is only some thirty weeks, which 
means that for five months each year most students are 
not at university. (Exceptions are students in archi- 
tecture, medicine, and dentistry, with their practical work 
to be done ; but even here there is a tendency to restore 
the long vacation.) 

In practice it is found there are three peaks in medical 
demands in the academic year; (1) in October, with the 
entry of teen-age freshmen, many of whom have never 
previously been away from home for more than a week 
without their parents ; (2) in February—March, with the 
plague of simple respiratory infection ; and (3) in May— 
June with overworking for examinations producing 
fatigue and staleness on top of the usual anxiety. 


Medical Needs of Students 

To meet the adolescent spurt in the rate of growth 
following puberty, more calories are required than at 
any other age except early infancy. In fact, it is 
estimated that a boy studying leisurely requires as many 
calories as a coalminer and a girl reading philosophy as 
much as a lactating mother! Apart from these physical 
needs there are also the emotional needs, when the 
youth breaks some of the family ties as he leaves the 
shelter of home and of school for the more adult freedoms, 
intellectual and social, of university. It is natural that 
some of the emotional difficulties (whose seeds have 
usually been sown in childhood) should become apparent 
during the few years at university—or until the student 
grows into an adult. Although Malleson (1954) estimates 
that 1 in 10 students shows emotional strain, Logan and 
Goldberg (1953) found that mental health of university 
students is several times better than that of adolescents 
in industry or commerce—another illustration of the 
provision of medical services unearthing previously 
undetected needs. 

As yet, little attention has been paid to the social 
health of the student, perhaps because many Redbrick 
universities, in coping with the post-war double numbers 
of students, have been preoccupied with their academic 
courses and have had little time to devote to the develop- 
ment of students as social rather than intellectual beings. 
Some universities spread the benefits of residence in 
college by allowing every freshman to reside one year in 
hall, after which he goes out to lodgings, to his own digs, 
or to a flat, thus growing up and becoming socially 
independent. Other wardens of halls may wish their 
selected students to remain in residence throughout their 
three years and may even object to their wishing to leave 
and share flats in their third year. Obviously there are 
conflicting interests and policies. Again, with more 
details being forced into curricula, there is often no free 
afternoon on weekdays for team games and little leisure 
in the evening or weekends for discussion, debating, or 
dancing. It is unfortunate in these post-war times of full 
educational grants that the following picture of university 
life is all too common : 

The bright boy, often the only child of an artisan, after 
school comes up to Redbrick on a grant to follow his favourite 
subject (perhaps because the school teacher was his favourite). 
Because there is no room in hall he sleeps and studies in 
lodgings alone or with one other lonely boy. Every afternoon 
is filled with lectures or with practical work in a laboratory, 
except Saturday, when he watches Manchester City or Everton, 
and Sunday when he may go for a walk before resuming his 
studies in the evening. After three years he graduates with 
an honours degree and gets a job. Mum and Dad are satisfied. 

In summary, the student’s needs for his health—physical, 
emotional, and social—are essentially the same as for any 
other growing youth. Physically he daily needs 3500 
calories of food. He needs exercise in the fresh air and 
enough sleep to keep his body fit. Although tuberculosis 
is his main physical threat, with the annual rate between 
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2 and 4 per 1000 students, this is still only half the rate 
in National Service recruits and equals that of children 
sheltered at school. In Manchester the ‘‘ fruits’ of 
annual mass X-ray have been so poor that this crude tool 
has now been replaced by a weekly scheme of miniature 
X-ray of suspects attending surgery. The only students 
advised to have a tuberculin test, B.c.G. vaccination, or 
an annual chest X-ray, are those in close contact with 
‘‘the man in the street ’’—i.e., students of medicine, 
dentistry, and some social science—and overseas students, 
particularly from tropical Africa and the Middle East, 
whose rate is treble the Lancashire native. Accidents 
are also a threat; but wearing “‘ skid-lids’’ on motor- 
bicycles fitted with ‘‘ tibial protection bars ’’ reduces the 
loss of life and limb. Mountaineers and yachtsmen are 
sensibly trained. 

His emotional needs are largely those of the transition 
from the dependent child at home and in school to the 
freedoms, intellectual and social, of university as he 
grows away from his family for the first time. Dicks 
(1954) calls him a Displaced Person. His social needs 
are underdeveloped and are usually not obvious, because 
the seven days of the week are often preoccupied with 
academic requirements, which do not allow time to mix 
with other young folk of the same or opposite sex and so 
acquire the social skills of the apprentice or typist— 
and cure his acne ! 

It is beginning to be recognised that the emotional 
difficulties of growing up in university may not appear as 
overt neurosis or sickness but may silently interfere with 
studies and present to the lecturer as a problem of 
unexpected failure, or to the warden as a breach of disci- 
pline, as absence from classes without apparent cause, as 
exotic or interesting antics, or even in a beard lasting 
more than two terms. The teaching staff, the wardens of 
halls, and the doctors are now finding that their combined 
efforts to get a total picture of what is happening to such 
a student may often salvage a potential failure, if not do 
something more positive to help him to profit by his time 
at university. Much can be done to promote the flowering 
of gifted people and help them to mastery of neurotic 
antecedents. Such a relation with the teaching staff 
is basically similar to that of the industrial doctor and 
the supervisor or foreman to help the worker over some 
unhappy behaviour. 

Medical Needs of the University 

The university, as a social organisation like a factory, 
may likewise feel that it has some needs or can be helped 
in its efficient running by a doctor. For example, Man- 
chester as well as 800 teaching staff, employs almost 1000 
non-teaching staff as administrators, technicians, kitchen 
hands, secretaries, and typists. The university health 
service is used by them as an industrial medical service. 
(They also have a staff officer who was a personnel 
manager in industry.) Again, there is need for a first- 
aid system and environmental control of the lecture- 
theatres and laboratories with their chemical and X-ray 
risks, as well as supervision of the hygiene and nutrition 
of feeding 3000 students in two hours. 

I may add that it is generally accepted that the 
physician’s réle in the academic community should not 
overlap those of lecturer, warden, registrar, or other 
mentors. He should not be part of a department of the 
medical faculty but should be responsible directly to the 
principal or vice-chancellor. 

Health Services in Britain and the U.S.A. 

The N.H.S. can provide medical care for physical 
ill health when the student himself recognises that he is 
ill and so seeks help; but it does not provide for the 
early detection of tuberculosis, or B.c.G. protection 
against it, and in Britain it is unusual for the adolescent 
with emotional growing pains to seek the help of his 
family doctor. Thus there are several individual needs 


of the student, as well as the group needs of the university 
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as a community, that are not met by the N.H.S. In 
American universities, where a national health service 
does not cloud the issue, comprehensive medical care with 
sick-hays and hospitals is provided for the student, but 
it often costs him £5 per year for basic supervision only. 
However, medical practice is also modified or exploited 
by a national way of life so the student-health department 
on an American campus is often an outstanding building. 
For example, the University of Minnesota, starting its 
service in 1918, now has a full-time staff of 8 physicians 
and 4 psychiatrists, 15 dentists, 23 nurses, 32 clerks, 50 
part-time specialists, and a hospital of 60 beds. At the 
same time, it has to cater for 18,000 students and staff, 
which is the size of a small town. 


The Ritual of Routine Medical Examinations 

Routine ‘‘ physical check-ups’’ are a custom in North 
America but can be criticised as almost a medical ritual 
expected of the doctor both by the patient and by the 
several institutions for the ‘‘ promotion of health.’? In a 
Welfare State with medical examinations before and 
after birth, through infancy and childhood to school, 
before employment, and when at work in a factory, as 
well as mass radiography for all and sundry, one finds 
that the British adolescent has had a stethoscope placed 
on his chest more often for medical examinations than 
for illness. Growing appreciation of the wide range of 
normality has replaced the rigid conception of perfect 
physical standards and thus diminished the value 
formerly put on the measurements. Again, in dealing 
with the 2% élite of healthy youth, the process of 
diminishing returns may make routine examination an 
extravagance. Indeed, it is noteworthy that the Ministry 
of Education (1953) are beginning to doubt its value for 
school-children ; and now that the threat of workmen’s 
compensation has largely disappeared, the value of the 
full pre-employment examination in industry is also 
being questioned. To do a physical examination on a 
freshman who has already been accepted on intellectual 
grounds for intellectual studies may not make much 
sense ; for so long as he can communicate he can study. 
In Manchester now there are two paraplegics, two totally 
blind, at least two epileptics, four disseminated sclerotics, 
several diabetics, and others with hearing-aids or rheu- 
matic hearts. Again, in excluding students on grounds of 
mental illness or a history of electroconvulsion therapy 
one might exclude a future genius who is rationalising his 
difficulties into intellectual avenues. (Perhaps such 
motivation may apply in some degree to the majority of 
students.) 


Obtaining Medical Information about Healthy Youths 

The question of excluding a student on medical 
grounds should seldom, if ever, arise. At the same time, 
in a large university such as Manchester, the doctor 
needs to gain medical information, particularly about the 
remediable defects or potential illness of the 1500 
‘* unknown ”’ freshmen coming up every October. 

To do a routine compulsory medical examination on 
each freshman would take more than all the time of one 
doctor in a year. Some universities dodge this problem 
by examining only volunteers, while in Liverpool the 
responsibility is put back on the student to ask his family 
doctor to examine him. Birmingham and Manchester 
attempt to screen all their freshmen rapidly and economic- 
ally, but they use two quite different schemes whose only 
common feature is the policy of using medical and clerical 
skills only on the corresponding task, employing ancil- 
laries to the full : for example, a trained nurse or medical 
student can take a better hemoglobin, medical history, 
or blood-pressure than a rushed doctor. 

In Birmingham, Bolton (1949, 1950) has organised an 
excellent battery of physical assessments on an assembly- 
line basis in the style of the Army medicals. For the 
incoming 750 freshmen the 2 doctors recruit 12 helpers 
of various skills and so complete the screening in one week. 
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3 optical students and 1 optician examine vision; 1 
dental surgeon and 1 clerk check on teeth ; and up to 6 
medical students take pulse, temperature, blood-pressure, 
hemoglobin, medical histories, and the special measure- 
ments for a medical anthropologist. This is an effective 
system for obtaining a medical history and physical details 
of the incoming 750 unknown adolescents, and some 16% 
of these are recalled for further examination (10% for eyes 
and only 2% each for medical and surgical conditions). 

In Manchester, to cope with 1500 freshmen this system 
would require 5 doctors in contrast to 1'/, at present. In 
an attempt to solve this problem a system has been 
devised for detecting at each stage those cases that may 
require further examination, without obliging the 
majority of this very healthy population to attend for 
examinations, at the waste of their time and the doctor’s 
time and skill. Manchester was fortunate in being almost 
the last university in establishing a health service (in 
1951) and so could profit by the experience of the others. 
We were greatly helped by the questionnaires used by the 
Armed Forces (the ‘‘ Maudsley Medical’? and the 
‘** Cornell Index *’) and one used by Cambridge University. 
Moreover, both the doctor and nursing sister had 
experience in industrial medicine of pre-employment 
employment screening. 

Briefly, a medical questionnaire of 4 pages contains 
some ,200 items concerning past medical history, family 
and social background, interests and achievements at 
school, and a psychosomatic inventory. In August and 
September, after the student has been given and has 
accepted his place at the university, an informal and 
confidential letter of welcome is sent by the doctor asking 
him to complete the medical questionnaire and return it 
with any queries in which the doctor might help. During 
September the main items are transferred to a medical 
record card by the secretary and nursing sister, who have 
been trained to pick out ‘‘ doubtful ’’ cases. Out of 1500 
questionnaires they usually pass about 1000 immediately, 
leaving about 500 for the doctor to scrutinise. Of these 
he will pass»roughly another 150. Of the remaining 
students he will himself examine about 200 in October 
and November and he will get radiological or other 
specialist advice on perhaps 50 of them. Of the other 
150, whose questionnaires suggest emotional difficulties, 
most will be seen for counselling by a doctor or tutor 
or perhaps warden, while some will be given more 
expert help by a psychiatric social worker or psychiatrist. 
Thus, in Birmingham and Manchester, significant medical 
information is known on all freshmen within two to six 
weeks of entry. 

Despite Parnell’s (1947) pioneer work at Oxford, few 
standard figures of ill health are available to compare 
one university’s record with another. . 

Tuberculosis is the exception, and one can expect that each 
year one or two students out of every 1000 will have to 
interrupt their studies—though usually for only twelve 
months. Thanks to streptomycin and chest surgery, the 
student resumes his course the following year with the prospect 
of continuing his career without further interruption. More- 
over, the British Student Tuberculosis Foundation, with its 
convalescent ward at Pinewood Hospital, Berkshire, brings 
university teaching to the bedside and often recovery is 
consolidated with a “‘ rest cure’ in France or in Switzerland. 
Thus the year’s absence is by no means a complete loss. 

Mental health is difficult to assess at any age but especially 
in adolescence. The suicides at Oxford may be only the 


dramatic thunder and lightning with an annual rainfall no 
higher than in Manchester with its steady drizzle of homesick 
freshmen in the autumn, obsessional overwork and fatigue in 
the winter, and ordinary anxiety states or examination panics 
in the summer, Again, the university student nowadays, if 
he is to get through his syllabus, may need more than the 
norm of obsessional and anxiety traits. 


It does seem, however, that operational studies could 
now be made between some of the university health 


services to see how these meet their particular medical 
needs. For instance, one might ask how much mental 
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ill health is missed by the Birmingham assembly-line 
and how much remediable physical defect or illness is 
missed by the Manchester questionnaire. If the faults 
are significant, how would a combined Manchester- 
Birmingham scheme compare with the routine medical 
examination by a single doctor as done in many of the 
other universities? Such experience would have a 
bearing on the school medical services and on routine 
examinations in industry or in the Forces. 
Culture and Counsel 
Much deeper questions are, 


appear 


society, 


of course, beginning to 

Malleson (1954) suggests that in a changing 
with twice as many students as before the war 
and 90% on grants, the lecturer is now often more of a 
mentor than a friend or helper to the student, and the 
university physician may seem to be the only counsellor. 
Again, with more and more being pressed into the curricu- 
lum of the engineers, scientists, and medicals, there is 
often little time or opportunity for the conscientious and 
not too brilliant student to enjoy the universality of 
culture to which he is exposed or even to learn how to 
grow up socially. There is also probably a need, unfelt 
and unexpressed, for boy and girl students to learn some- 
thing of their own emotional development—if only to 
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tell them that falling in love does not depend on the 
phase of the moon. Perhaps they might get some clue 
to what is going on when they become engaged, to the 
choice of their future partner, and to the decisions of 
marriage and bringing up of a family. Even in our own 
faculty, medical students (or their teachers) seem to 
have little insight into some of the reasons for choosing 
to become a doctor (Wittkower and White 1954), Some 
of these emotional factors may play a part in the student’s 
reaction to his medical studies and to hospital life, as 


well as in his later relations with his patients and his 
practice of medicine. 


Thanks are due to all my colleagues who, as medical officers 
in other universities, have generously given help and advice 
from their longer experience, and constructive criticism which 
enabled the Manchester scheme to be planned. 
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Demographic Year Book 1953 
Statistical department, United Nations. 
United Nations. H.M. Stationery Office. 
37s. 6d. 

Do you want to know the age-specific birth-rates of 
Fiji women? Have divorces diminished in Israel, or 
deaths from malignant neoplasms increased in Iceland ? 
The answers will be found in this yearbook. The series 
began in 1948 and one excellent fe ature is the cumulative 
list of the tables contained in each annual volume, which 
save much research. The tables cover the officially 
available data from all countries on population (including 
density and rates of increase), births and _ stillbirths, 
deaths (including causes), Marriages and divorces, and 
life tables. There is also a bibliography of sources 
We learn that the population of the world is estimated 
to have increased by 30 million between 1951 and 1952 
and that, if the present rates of increase continue, the 
world population will have doubled itself in less than 
70 years. Taken with—for instance—an expectation of 
life of 72-4 years for white females born in 1950 in the 
United States, and a reduction in the death-rate in 
Ceylon from 30 to 12 between 1920 and 1952, this gives 
much food for thought; but not good prospects for 
food of other kinds. 


New York: 
1954. Pp. 441. 


Medical Mycology 
Editor: R. D. G. Px. Simmons, M.D., senior 
dermatological clinic, University of Leyden. 
and London: Elsevier 
Pp. 446. 


lecturer, 
Amsterdam 
Publishing Company. 1954. 
vos, 

Tuis well-arranged little book is composed of articles 
on fungus diseases reprinted from the Handbook of 
Tropical Dermatology and Medical Mycology (which is 
under the same editorship) amplified by chapters on 
mycological technique, experimental fungus infections 
in animals, and an account, by Dr. C. W. Emmons, of 
the development of medical mycology. There are 36 
contributors, drawn from 10 different countries. This 
international approach has advantages, since some of the 
more important fungus diseases are restricted in their 
geographical distribution. The presentation of the 
subject is essentially clinical with a pronounced dermato- 
logical bias, the textual descriptions are brief and clear, 
and the illustrations are on the whole very good. Sections 
on the morphology, biology, and classification of the 
medical fungi, and on the general lines of treatment of 
mycoses, atone for some omissions in the individual 
descriptions. The book can be recommended as a useful 


introduction to the study of fungus diseases. 


~~ 


Forensic Medicine (5th ed. London: A. & C. Black. 
1954. Pp. 361. 28s.).—The Medical Act of 1950 and other 
new legislation has meant changes in Prof. Douglas Kerr’s 
well-liked textbook. He has also added a chapter on the 
historical development of forensic medicine ; the statistics 
have been revised; and there have been many other 
renovations and embellishments. To those who have 
a taste for this sombre subject and to students, who 
are not always guided by a forensic star, this is good 
news. 


Essentials of Materia Medica, Pharmacology and 
Therapeutics (6th ed. London: J. & A. Churchill. 1954, 
Pp. 4338. 24s.).—Prof. R. H. Micks has given his familiar 
book a thorough going-over, and most of it has been rewritten 
to keep up with events. There is now a separate chapter on the 
use of the antimicrobial drugs, distinct from the chapters 
which describe the sulphonamides and the antibiotics. As in 
the past, one of the notable features is the skill with which 
Professor Micks maintains a lively text and avoids the 
doughy style that often deadens the small book on a big 
subject. 


Psychical Research Today (London: Gerald Duck- 
worth. 1954. Pp. 144. 12s. 6d.).—With a critical eye for 
evidence, and a sceptical outlook generally, Dr. D. J. West, 
experimental research officer to the Society for Psychical 
Research, sums up what is known and can be proved about 
psychic impressions, s¢ance-room phenomena, and medium- 
ship, distinguishing facts ruthlessly from deceptions practised 
on the credulous, not only by charlatans but by their own 
unconscious wishes. The last few chapters deal with recent 
scientific research on extrasensory perception. The book is 
intended for the ordinary reader and should clear up 
many of the confused ideas likely to be entertained 
about these topics by those who have had no scientific 
training. 


Textbook of Medicine (llth ed. Edinburgh: E. & 8S. 
Livingstone. 1954. Pp. 904. 37s. 6d.).—It seems no time at 
all since the last edition, and Sir John Conybeare and Dr. 
W. N. Mann must be thinking of their charge in much the 
same way as painters of girders contemplate the Forth Bridge. 
Some sections of the book have been much altered: for 
example, Dr. Desmond Curran and Dr. Maurice Partridge 
have largely rewritten the section on psychological medicine ; 
and Dr. P. M. F. Bishop has made an extensive revision of 
his account of endocrine disorders. This early reappear- 
ance and these many changes reflect the tempo of the 
times—but those who feel that they bought a new edition 
only the other day must be reflecting that it takes all 
the running they can do to keep up with the march of 
science, 











954 


n the 
> clue 
0 the 
ns of 
r Own 
m to 
posing 
Some 
lent’s 
fe, as 
d his 


fficers 
L\dvice 
which 


eports 


3. 
Tandi- 


Office, 
unity. 


Slack, 
other 
<err’s 
n the 
istics 
other 
have 
who 
good 


and 
1954, 
niliar 
ritten 
n the 
pters 
As in 
vhich 
; the 
a big 


Juck- 
© for 
Vest, 
‘hical 
tbout 
ltum- 
tised 
own 
pcent 
ok is 
up 
1ined 
ntific 


& §, 
ne at 
| Dr. 
1 the 
idge. 

tor 
ridge 
sine ; 
m of 
' the 
ition 
s all 
h of 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucust 28, 1954 




















































a single Capsule : . 


Over the years, the armoury of anti-anaemia substances has grown steadily. 
For the hypochromic anaemias, ferrous sulphate is today an almost 
traditional treatment. Folic acid and vitamin By, — though only isolated 
in relatively recent times — were quick to earn recognition in their 
separate spheres. These and other factors of specific value in anaemia 
therapy are brought together in PERITHEMIN*. The result is a powerful 
haematinic which provides effective oral treatment for many of the common 
types of anaemia met with in everyday practice. Maximum toleration and 
optimum dosage are assured, and the capsules are now dry-filled for rapid 


dispersion of their ingredients and freedom from regurgitation. 


Ferrous sulphate FOLVITE* Folic Powdered Stomach 200 mg. 
exsiccated 192 mg, Acid 0.85 mg. Insoluble Liver 

Vitamin B,, 10 Ascorbic Acid . Fraction 50 mg. 
micrograms 50 mg. Intrinsic Factor 0.5 mg, 
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PERIHEMIN 


CAPSULES 
In bottles of 100 and 1,000 capsules 


LOOK TO FOR LEADERSHIP 


LEDERLE LABORATORIES DIVISION 
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The Final Peak 


EVER since the old days at Cos, youths choosing 
medicine as a career have known there was a long pull 
ahead of them; but whatever form the moment of 
achievement took—whether it was the acclamation 
of seniors, the swearing of an oath, or the receipt of 
a certificate—they had, from the start of their climb, 
a fairly clear view of the summit. Nowadays, our 
students complain of poor visibility : the lofty hill of 
medicine, it appears, spares but the cloudy border of 
its base to the foiled searching of mortality. The 
chief cloud, as they see things, is the year of provi- 
sional registration, which came into force in January, 
1953. The principle that the newly graduated should 
not be fully registered as doctors until they have 
completed a year of house-appointments is so reason- 
able that few have ever opposed it. On paper, more- 
over, the numbers of approved appointments available 
are more than enough to match the annual yield of 
graduates. 

Since 1947 the numbers registered have been, insuccessive 
years, 2787, 3968, 3109, 3160, 3075, and (in 1952) 4493. 
This last figure was artificially high, partly because some 
young people hastened to graduate before the preregis- 
tration year became compulsory, but mainly because of 
the addition of 1452 names to the Commonwealth list 
(more than treble the number in 1951). The number of 
those registered in 1953 was correspondingly down: 
only 1813 achieved provisional registration; but for 
these, according to the General Medical Council’s figures, 
published in November, 1952, there were 3048 house- 
appointments available in 643 hospitals in the United 

ingdom and Eire, and in the United Kingdom alone 
there were 2768. It is true that each graduate needs 2 

; but since these posts are for six months they 
ome available twice in a year. In theory, then, there 
were more than enough of them, anyhow last year. 

Licensing bodies require graduates, during their 
preregistration year, to hold 2 six-month house- 
appointments, of which 1 must be in either surgery 
or general medicine. Sir Davip CamMPBELL,! in his 
presidential address to the General Medical Council 
in November, 1952, suggested that graduates, before 
accepting any particular post included in the list 
published by the council, would be well advised to 
ask the authorities of their schools whether the 
combination of posts they were proposing to hold 
would be accepted by their licensing bodies as entitling 
them to qualify for full registration. He urged 
hospital authorities to synchronise their appointments, 
as far as possible, with the periods at which final 
examinations were held ; and he also remarked that 
at the beginning some of the machinery might creak. 
Last year, when the number of graduates was less 
than two-thirds that of the approved posts available, 
some people experienced delay in getting their two 
appointments, and hence in qualifying for full registra- 
tion, though, as we pointed out,? the deans reported 
little serious delay. In any normal year, however, 
the number graduating is likely to be much higher— 
getting on for 3000. We understand from the 


1. See Lancet, 1952, ii, 1076. 
2. Ibid, 1953, ii, 489. 
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G. M. C. that their revised “lists, to be published 
in about three months’ time, will contain 3232 
approved appointments, in 683 hospitals in the 
United Kingdom and Eire ; but even this augmented 
list may prove a tight fit for the numbers graduating. 
Moreover, there is reason to think that the numbers of 
approved posts are fewer than they look on paper : 
instead of graduates in the preregistration year some of 
the hospitals, it seems, appoint fully registered doctors. 

Another trouble is that not all the posts approved 
by the G.M.C. excite comparable approval in 
the new graduates, who naturally and properly 
wish to hold house-appointments in their own hos- 
pitals ; but they cannot all be lucky. Unless they 
apply simultaneously for several posts, failure to get 
their first choice may mean that they are “out of 
phase ”’ with the starting dates of other appointments : 
they may lose three or even six months in this way. 
It is equally understandable that graduates should be 
reluctant to accept jobs a long way from their 
teaching hospitals. Those who mean to remain in the 
hospital service fear they may lose touch in this way, 
and even that their work may suffer through lack of 
first-class experience. In fact, of course, many posts 
in peripheral hospitals offer extremely good experi- 
ence ; but the graduate has no sure means of knowing 
which these are. His choice may prove good or bad ; 
but if it is bad, he has to stand by it for six precious 
months at a moment when time, as Ukridge used to 
say, is of the essence: this generation has no oppor- 
tunity for the leisured rectification of mistakes, since 
close on the heels of registration comes National 
Service. Some graduates are married, and some of 
these already have children: it is not unnatural that 
they should be reluctant to take posts far from their 
homes. A féw hospitals offer married quarters, but 
there is no way of knowing, at present, how many 
provide this inducement. Some allow their “ resi- 
dents ” to live outside the hospital, though close at 
hand—an interpretation of residence which is per- 
mitted by the Medical Act. This arrangement natur- 
ally attracts family men, and might well be extended ; 
but there is no simple way in which the candidate 
for such+a post can find out which hospitals allow 
non-resident residence. 

Again, graduates who doggedly accept what fate 
sends them, intent on gaining full registration as 
quickly as possible, may sometimes find themselves 
in for an uncomfortable—or, worse still, an unprofit- 
able—six months. Accommodation, food, and hours 
of duty may be of a standard which the hospital 
might not offer to a doctor with more freedom of 
action. The most effective protest—resignation—is 
not open to a man who so badly needs to complete 
his appointment. He may, of course, complain to 
the dean of his medical school, and through him to 
the licensing authority; but official bodies move 
slowly, and though his successors may profit it is 
unlikely that he himself will find his hunger or indiges- 
tion relieved, his quarters improved, or his daily 
span of leisure lengthened during his term of office. 
On the other hand, there will generally be other, fully 
registered, residents on the staff, suffering some at 
least of the same privations: and as they are in a 
much stronger position, the protests should be left 
to them. 
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Thus, it is not wholly surprising that in this 
bi-annual game of musical chairs an unduly large 
proportion are at present failing to find a resting-place. 
In 1953 just over half the graduates in Great 
Britain had found their first post within a month of 
graduation, and less than a third had found their 
second post within seven months. Indeed, after three 
months, only 89°, were holding their first appoint- 
ments, and 11% were still seeking them ; and after ten 
months almost a quarter of the graduates were still 
seeking their second job. Not only the graduates but 
the Armed Services are being irritated by these delays. 
In the past the doctor was considered ripe for his 
Service training six months after he qualified, but 
now he may still be dangling out of reach well into 
the second year. 

Some of the problems of the preregistration year 
are already being solved in some medical schools. 
Thus, at Guy’s Hospital an “ appointments officer ” 
helps any graduate of the hospital who is in difficulty 
to find an appropriate post quickly. If all graduates 
could call upon a similar friend in need the problem 
of matching man and job would be much eased. 
Perhaps what we need is some informal agency on 
which the candidate could call for help. Indeed there 
might be two or three such bureaux in the United 
Kingdom—one in London, one in Scotland, and one, 
say, in the north of England—staffed by two or three 
friendly and informed people, whom the graduate 
could call on personally or consult by telephone, and 
who would tell him what he needed to know about 
any given job, including the things which do not 
appear in advertisements. His primary need, of 
course, is to know what experience the job offers. 
The G.M.C. approved the hospitals on the official 
list on the grounds that they provided worthy experi- 
ence ; so this information must already be available, 
and might be shared with the appointments bureaux. 
Other information (about quarters for married men, 
accommodation outside the hospital, and so on) could 
be collected by letter ; and reports on excessive hours 
of work or bad living conditions and such things 
would no doubt be supplied on request by graduates 
already holding posts. The bureaux might well pass 
on consistently unsatisfactory reports of this kind to 
appropriate quarters: it is a democratic principle 
that both parties in a working arrangement should 
have the right to complain of each other to somebody, 
and the hospitals already have the right to complain 
to the licensing bodies. 

There is no doubt that the cbscurities of the 
preregistration period have unnaturally magnified the 
length of medical training, so that young people 
thinking of becoming doctors may well be asking 
themselves when, if ever, their course will end. This 
may be one reason why our graph on p. 441 shows a 
decline in the numbers starting medicine. 


Films in Medical Teaching 

As Dr. CottarD and Mr. ENGEL remark in their 
article on an earlier page, the blackboard is more 
than holding its own against the film as “the most 
popular means of visual exposition in teaching.” 
Why are most medical teachers reluctant to use films, 
and what steps are being taken to overcome the 
difficulties which deter them from using this medium ? 
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There are four main difficulties: knowing what 
good films are available on a specific subject ; obtain- 
ing a copy for a particular occasion; arranging for 
its projection ; and fitting it into a lecture. All these 
difficulties are real ones, but various organisations 
in this country are doing their best to overcome them. 
Information about medical films is being circulated 
in two ways: first, there are the catalogues issued 
by the film libraries of, for example, the British 
Medical Association, the Wellcome Foundation, and 
Imperial Chemical Industries, and the medica] sections 
of the British Film Institute and the United States 
Information Service ; secondly, there are the publica- 
tions of the Scientific Film Association, which issued, 
in 1952, a comprehensive catalogue of the medical 
films then available in this country, with a supplement 
in 1953. The association is also responsible for 
reviews of recent medical films in Scientific Film 
Review, a quarterly journal of the British Film 
Institute, and for a catalogue of appraised films on 
medical psychology ; other specialist catalogues are 
in preparation. The difficulty of obtaining the right 
film at the right time is partly solved by judicious 
booking at least a month in advance, but the ultimate 
solution must await a considerable increase in the 
number of copies of each film in the libraries. And 
this will only be possible when the demand increases. 
As for projection, Dr. Mac Kerru, in the article 
which we publish this week, points to the need for 
magazine-loading projectors for teaching students. 
Manufacturers in this country should consider making 
more of these and similar devices ; and remote-control 
apparatus for operating the projector in a classroom 
would be another useful development. 

To produce films which can be easily fitted into a 
lecture requires the codperation of all concerned—the 
sponsor, the film-maker, and the film-user. It is 
clearly important to find out what kind of films medical 
teachers would like to have, and the Scientific Film 
Association’s questionary to the deans of medical 
schools produced valuable information on this point. 
Under a plan at present being developed by the 
International Scientific Film Association, various 
departments of selected medical schools in this country 
and abroad will be asked to supply detailed informa- 
tion about the films they use. These details and the 
preferences of medical teachers can be passed on to the 
sponsors and film-makers, who will benefit in at 
least two ways: first, this advice will form the basis 
upon which they can decide the type of film they 
should make, whether long or short, colour or black- 
and-white, sound or silent, and so on (at the Inter- 
national Scientific Film Association Congress last year 
a document embodying such advice to sponsors was 
drafted and has since been published} *) ; secondly, 
by comparing this information with the catalogues 
already published some idea can be gained of subjects 
that would be welcomed. More ambitious schemes 
have been put in hand by the Pharmaceutical Society 
in this country and by the American Medical Associa- 
tion in the United States. These bodies have drawn 
up codrdinated programmes of future films, each 
specifically designed for a given teaching situation ; 
and prospective sponsors are being invited to choose 
a subject which has not yet been dealt with. 





1. Med. Biol. Ill. 1954, 4, 2. 
2. Sci. & Film, 1953, 2, 4. 
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The results of the questionaries to film-users and 
of the experiments to judge audience response *-° all 
suggest that the film can play a very important part 
in medical education. But its present very limited 
use can only be extended if films are made to teach 
a specific point (and this means shorter films, tailored 
for a definite audience) ; if remote-control magazine- 
loading projectors for the classroom become less of 
a novelty ; and if the distribution and selection of 
films can be simplified for the teacher. All these 
points are being tackled piecemeal at present. The 
establishment of a university film library would cut the 
cost of hiring films and provide a centre for codrdinated 
research on the use of the film in medical teaching. 





Annotations 


BACKGROUND PICTURES 


THE art of conveying information and inducing 
thought is so difficult that any fresh approach is welcome ; 
and, as an experiment, we publish this week an article 
illustrated in a way that departs considerably from our 
usual practice. When he delivered his lecture on 
Ephebiatrics last month, Sir Heneage Ogilvie put on the 
screen a series of pictures, of startlingly different kinds, 
which all had a bearing on what he was saying but which 
were shown without comment or any interruption of his 
talk. His intention was that the impressions on the 
listener’s eye should be an accompaniment to the 
impressions on the ear—as unobtrusive as music at a 
good restaurant, but nevertheless reinforcing the effect 
of speech by keeping the listener alert and offering 
material for his visual memory. Sir Heneage wondered 
whether this lecture technique—unquestionably effective 
in skilful hands—could be applied when the same thoughts 
were presented not in speech but in the printed word ; 
and, to put it to the test, we have reproduced nearly all his 
lantern-slides at more or less appropriate points in his 
text. Here difficulty arises because pictures and print 
compete for the attention of only one sense—of vision— 
and if the pictures are large enough to be intelligible they 
may also be large enough to be distracting. To a journal 
which normally tries hard to make every illustration 
clearly illustrate some definite point it is painful to have 
to publish pictures of no medical importance and scatter 
them vaguely over an article that is wholly intelligible 
without such aids. We think it important that doctors, 
if not the rest of the community, should preserve the 
power to read as well as to look. So we cannot help 
hoping that it is only the novelty of Sir Heneage’s 
pictures that makes some of them so confoundedly 
memorable. 





MEETINGS FOR ALL AGES 


WE have lately mentioned * some of the difficulties of 
running a conference, and a conference for medical 
students has its own problems, especially when the 
programme is as busy and distinguished as that arranged 
for the Students’ International Clinical Conference, 
recently held in this country. We were glad to record ? 
a few of the many events at this meeting which illustrated 
how well the task suited the British Medical Students’ 
Association, who arranged the meeting under the auspices 
of the International Federation of Medical Students’ 
Associations. 

News of a professional gathering is not always welcome 
to those who must or might attend; and some of the 
reasons for the conference blues have been set out in 
3. Steinberg, H., Lewis, H. E. Brit. med. J. 1951, ii, 465. 


4. Cardew, P., Hughes, H. H., Collard, P. Lancet, 1953, ii, 484. 
5. Ruhe, D. <  meceeameaname V. F., Schenker, N. P. J. med. Educ. 
6 


6. Lancet, 1954, i, 32. 
7. Ibid, Aug. 7, 1954, p. 285. 
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the Widdicombe File by Dr. Hawke.* We hope that 
he and many others may soon benefit from the good 
advice given in the past by the Council for International 
Organisations of Medical Sciences. The council now 
urge?° that clearer distinctions be made between the 
various types of meeting, and they define the functions 
of the congress, the conference, the symposium, and the 
seminar. The congress, attended by a great many people 
and with an important social programme, should be 
strictly educational, bringing the latest advances before 
as young and as international an audience as possible. 
The conference should be a much smaller meeting to 
which members are specially invited, and its aim should 
be the exchange of information and ideas between leading 
authorities. A symposium, as the council see it, is an 
even smaller meeting of specialists (15 or 20 at the most), 
who live together for several days, exchanging ideas and 
discussing work they have themselves carried out ‘‘ on 
well-defined subjects on the fringe of several disciplines.’’ 
It helps the discussion if there is no audience, so publica- 
tion of a symposium is of great value. If a few dozen 
listeners are admitted, the occasion becomes a seminar, 
and the audience ask questions and mingle with the 
main participants. It is clear that these titles have 
different meanings for different people, and it would be 
a useful step if the council’s definitions were universally 
adopted. 
BANNISTER AND PETERS 


PERHAPS we should give more space in our students’ 
number each year to things outside the strictly academic 
bounds of students’ affairs. We have a strong cue this 
year in the athletic distinctions won by a medical 
student lately qualified : Roger Bannister, of St. Mary’s 
Hospital, the first to run a mile in under four minutes 
and a winner for England earlier this month. Choosing 
his races with care, he has been criticised for appearing 
so rarely on the track; but his performances, both at 
Vancouver and Queen Square, have further justified his 
shrewd methods. 

The Empire Games raised another, less agreeable, 
subject with medical implications. Bannister’s success 
in the mile was closely followed by the collapse of Peters 
a few yards from the finish of the marathon. The sight 
of a brave athlete in terrible distress shocked spectators 
and renewed arguments that began with Dorando’s 
marathon in 1908. There is no good evidence that a 
well-trained athlete has ever done himself permanent 
harm by his exertions (Peters’s full recovery will, we 
hope, be&tr this out); and the effort syndrome has 
notably failed to establish itself as a physical disease. 
But an experience like that of Peters is clearly one that 
neither runners nor spectators welcome, and, as Sir 
Adolphe Abrahams observed in a letter to The Times 
last week, there is a simple rule that would go far to 
protect long-distance runners from their own energy and 
enthusiasm. It would hardly be practicable and seldom 
desirable to lay down detailed regulations about the 
weather conditions under which a sporting contest should 
or should not be held. In this case, however, the issue 
is fairly simple: the distance man’s chief enemy is the 
midday sun; so, if these races were held early or late 
in the day, there would be much less risk of the heat- 
stroke that apparently struck Peters. When fast times 
often count more than races won, it would be unkind 
to blame the man who, in a big race, forces himself to 
the limit, regardless of conditions and even though he is 
leading, as Peters was, by a great distance. Happily, 
it is very rare for an athlete to get into serious difficulties, 
but even an occasional happening of this kind can harm 
the prestige of athletics. One way of guarding it would 
be to make this provision for races of three miles or more. 


8. Ibid, 1954, i, 44. 

9. Ibid, 1953, ii, 1254. 

10. C.1.0.M.S. Bulletin, 1953, 4, no. 3-4. 
11. Times, Aug. 18, 1954. 
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POINTS 


Points of View 





CONFLICT OF LOYALTIES * 


T. F. Fox 
M.A., M.D. Camb., F.R.C.P. 


Tue ever-widening demand nowadays made on the 
loyalty of each and all of us is at the bottom of many of 
our difficulties, in medicine as elsewhere. Just as the 
good is often the enemy of the best, so the best may be 
the enemy of the good ; and when the decision to work 
for one good object involves disloyalty to another we 
may well be confused and shall certainly feel uncomfort- 
able. The doctor, consciously or unconsciously, is often 
faced by such a decision, and it may be worth considering 
which of his loyalties have, or should have, precedence. 


Natural History of Loyalty 


The word loyalty is derived, like the French loi, from 
the Latin lex, the law. The loyal person acts lawfully, 
and the word has the same roots as legality. But here 
we are less concerned with the roots than with the flower 
and the fruit; and the flower at least is certainly a 
fine one. 

We like people to be loyal. We are strangely moved 
when we listen to the Duke of Edinburgh swear fealty 
to the Queen : 

“J, Philip . . . do become your liege man of life and limb, 
and of earthly worship ; and faith and truth I will bear unto 
you, to live and die, against all manner of folks.” 

We are moved by people’s unselfish loyalty to friends or 
country. We are moved by any act or declaration which 
puts others before self. Why? Because man is so 
much a social animal. Because the evolution of man has 
depended increasingly on mutual aid replacing the 
individual struggle for existence—on the substitution of 
coéperation for competition. Biologically and deep 
down, we know that if people are to work together 
successfully they must be willing to surrender some of 
their own, comfort and freedom of action to the group and 
its leader. In feudal times, when loyalty got its name, 
everyone knew exactly how much he must surrender, 
and to whom; and a rigidly canalised loyalty was 
recognised (by kings at least) as the highest feudal 
virtue. Nowadays, though our personal allegiance has 
become diffused and our duty corresponding)y less plain, 
we remain racially aware that self-abnegation is necessary 
to survival ; and we prize altruism (at any rate in others) 
as the greatest excellence. Should you doubt our 
sentiment towards service of the group, reflect for a 
moment on its opposite: think of the obloquy incurred, 
from school days onwards, by those who desert or betray 
their fellows. Which of us can bear without wincing the 
name of sneak, or blackleg, or quisling, or traitor, or rat ¢ 

The loyalist condemns also the man who keeps a foot 
in both camps—the neutral, the trimmer, Mr. Facing- 
both-ways, the Laodicean. For loyalty is by nature 
exclusive, seeing only one side of the question. The best 
friends, the best party members, and the best troops are 
those who are single-minded—people impervious to argu- 
ment because they have subordinated private judgment 
to their faith. And therein, of course, lies the defect of 
loyalty : and we see why, though the flower is beautiful, 
the fruit may be poisonous. In giving their loyalty to 
Hitler, the Germans demonstrated on a prodigious scale 
that this undoubted virtue may serve the ends of vice ; 
and, though none will dispute that loyalty is a valuable 
means of getting things done, we know ali too well that 





*From an address delivered before the Newcastle and 
Northern Counties Medical Society on Dec. 3, 1953. 
Published by permission of the Editor of the Newcastle 


Medical Journal in whose June issue the address appeared 
in full. 
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some things do not need doing. What is most important, 
perhaps, is not so much that men should be loyal as they 
should choose the right objects for their loyalty. 

Choose? But that is not so easy. Some, if not all, 
of the choices are already made for us by birth and 
upbringing. Our decisions, we agree, must be governed 
by conscience; but different people’s consciences, in 
different parts of the world, tell them remarkably different 
things—according to the loyalties they have acquired. 
We have to rely on this moral thermostat of conscience 
to prevent our hearts growing too cold or our pace too 
hot; but how is it set? From early in life we are 
conditioned to think some things good and others bad ; 
and so long as goodness and badness are plain we are 
reasonably happy. But what happens when we are 
asked to choose between obviously bad actions (such as 
killing) which are said to have politically good results, 
and obviously good actions (such as kindness) which are 
said to have politically bad results? Or when we are 
asked to decide between different degrees of good, such as 
our duty to our family, to our Government, or to our God ? 
Little wonder that our thermostat becomes deranged. 

You will remember the experiments in which some 
rats were conditioned, or taught, to distinguish the right 
doors (where they got food) from the wrong doors (where 
they got a small electric shock). They quickly learned to 
know good from bad and lived contented lives. But then 
the experimenters began to put shocks where there should 
have been food, and food where there should have been 
shocks ; and the poor rats, unable any longer to be sure 
which was right and which was wrong, became agitated 
and neurotic. Is not a similar difficulty of choice 
responsible for much of the anxiety we see around us ? 
“‘ What people fear,” as a recent broadcast put it, “is 
not so much physical dangers as a basic uncertainty about 
the purposes they themselves are expected to fulfil.’’ } 

Ideally, the development of each of us shows an 
ordered sequence in which we are conditioned to more 
and more complex but never inconsistent duties. The 
smaller loyalties are enfolded but not destroyed by the 
larger ones—as when the boy at a public school gradually 
transfers his loyalty and sense of service from his own 
house to the school as a whole, and thence perhaps to his 
profession and his country. Today we see more clearly 
than ever before that our loyalty should progress from 
nations to the community of nations. And already we 
are told that, as citizens of the world, we must meet the 
calls not only of our family, our friends, our country, and 
our Church, but of every man everywhere. This could be 
joyfully accepted if all these calls were consistent ; but 
they are not. What makes the evolutionary process 
difficult is that in actual fact the higher, larger, ioyalty 
often conflicts with the lower, smaller (or even vestigial) 
one to which we have been conditioned. If I am really to 
be loyal to the public I can no longer support my pro- 
fession right or wrong; and we know well that those 
who look beyond national frontiers tend to become 
unfaithful in thought or deed to their own people and 
governments. 

Whether we give our heart to the larger or the smaller 
loyalty—-to the New Jerusalem or (shall we say) to the 
Newcastle upon Tyne and Northern Counties Budgerigar 
Breeders’ Association—is partly a matter of temperament. 
It is certainly not true of everybody that ‘‘ we needs must 
love the highest when we see it,’ and a great many 
people show a social myopia which prevents their taking 
much interest in large groups—though they see their 
duty to their neighbour clearly when he is close at hand. 
(Their reactions obey the Law of Inverse Distances, by 
which the submergence of a populous island in the 
Pacific is felt as slightly less distressing than the transient 
indisposition of a favourite cat.) In contrast, others 
among us, the ideologists, suffer from a social hyper- 





1. Pryce-Jones, A. 


Listener, Oct. 1, 1953, p. 535. 
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metropia in which love of humanity in the abstract (and 
the farther off the better) goes with failure to love and 
cherish those who are nearest. To complicate things 
further, everyone has in some degree an astigmatism 
which make his social eyesight longer in some directions 
than in others; and the man who is ready to die not 
only for his family but also for his country may overlook 
the intermediate claims of the community as represented 
by British Railways or the urban district council. 

As doctors we should presumably try to be emme- 
tropic ; and I now ask you to consider what particular 
loyalty is expected of the practising doctor and what 
priority he should accord it. 


The Doctor’s Particular Loyalty 

To some doctors medicine is a means of earning a 
living, with incidental opportunities of doing good: to 
others it is a means of doing good, with incidental oppor- 
tunities of earning a living. The first group think of 
practice mainly as the exercise of special techniques, 
while the second regard it as a vocation. 

The concept of medicine as a trade—a superior trade 
if you will—is attractive not only to the business-minded, 
who want the largest possible return for the use of their 
knowledge and skill, but also to all who feel that the 
doctor’s personal beliefs, and private life, are his own 
affair—and are quite irrelevant to the diagnosis and 
treatment of the patient’s disease. At the opposite 
extreme, however, we have the concept of our profession 
as a chosen order of men, set apart for the selfless service 
of mankind, whose helpfulness depends at least as much 
on their dedication to the patient as on the remedies they 
are able to employ. This is the ideal embodied in the 
Declaration of Geneva, adopted by the World Medical 
Association in 1948, wherein every student on graduation 
is asked to say: ‘‘ I solemnly pledge myself to consecrate 
my life to the service of humanity.” 

Personally, I agree with the median opinion expressed 
when the General Medical Council discussed the Declara- 
tion in 1951. Such an oath, a member said, would 
contain an element of humbug: the average man takes 
up medicine not with the idea of consecrating his life 
but because he wants to earn his living in an honourable 
and useful way. But to do this, he will I think, need to 
come nearer to dedication than to detachment—to the 
vocation than to the trade. If he wishes his practice to 
be honourable (which 1 take to mean something more 
positive than ‘‘ not dishonourable ”’) he should remember 
that honour is given to our profession less for its technical 
achievements than for the devotion so often shown by its 
members: it was honoured before we had appendicec- 
tomy or antibiotics—perhaps indeed more than it is 
today. If he wishes his practice to be useful he must 
remember that his function is to provide not what suits 
himself but what his patient needs; and a great many 
patients come to him needing far more than techniques. 

He is not obliged to accept the care of any one of them ; 
but if he does accept it he accepts the whole patient— 
not just an organ or a disease. In so doing he must be 
prepared to give not merely some acquired skill but also 
some part of himselfi—his courage, his sympathy, his 
wisdom. Care of the whole patient requires the whole 
doctor. For, as Francis Peabody put it, ‘‘ the secret of 
the care of the patient is in caring for the patient.’’ * 

The specific function of the practising doctor, as I see 
it, is to care for individuals—first, last, and all the time. 
Nobody is compelled to be a practising doctor, but 
whoever does accept this réle ought in so doing to give 
absolute priority to the welfare of the patient. The 
patient’s welfare depends on his getting what he needs 
(which is not necessarily the same as what he asks) ; 
and to decide what the patient needs, and what is 


2. See Lancet, 1951, ii, 1083. 
3. ery F. Quoted by W. B. Bean, Arch. intern. Med. 1953, 
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possible for him, the doctor must have an informed 
judgment and must be able to exercise it freely. If he 
is to care for his patient with the perfect loyalty that is 
for doctors the highest good, he must not, I suggest, 
surrender his freedom of judgment to any person, group, 
or authority, by regarding the welfare of that person, 
group, or authority as more important than that of his 
patient. 
Let us glance at some of the competing claims on his 
loyalty. 
Competitors for Loyalty 
The doctor is concerned with the patient, the whole 
patient ... And nothing but the patient ? Well, hardly! 
THE DOCTOR HIMSELF AND HIS FAMILY 
To devote themselves exclusively to their task, doctors 
might, as we have seen, form themselves into a medical 
order, a medical priesthood, in which they renounced the 
world and claimed for themselves no more than subsis- 
tence. There have been medical priesthoods in the past 
and there may be in the future. But in our present social 
system the doctor lives as a man among his neighbours 
and is likely to play his difficult part best if he is granted 
substantial privileges—notably leisure and a good 
livelihood. He needs enough leisure to maintain health 
of mind and body and to gain, or keep, through reading 
and otherwise, the range of knowledge (both technical and 
general) which alone can give him a balanced judgment. 
If he is married and has children he also needs the leisure 
required for being a good husband and father. He needs 
a good livelihood so that he shall not be perpetually 
occupied or preoccupied either with household work or 
(still worse) with efforts to get more money. He also 
needs it because in real life the public seldom has con- 
fidence in the advice of someone who seems, in the 
worldly sense, a failure. 

We all know that most doctors sacrifice much of their 
leisure to their patients, and sacrifice their wives and 
children too. In so doing they commonly show an 
unselfishness that everyone respects. But if the welfare 
of their patients is the supreme consideration, the 
outsider must point out that it is seldom best served by a 
doctor who. is chronically hurried and worried and has 
no time to reflect. Ideally the doctor should never accept 
so many patients that conflict will arise between his duty 
to them and hi duty to his family. Ideally, too, his 
standard of living should not be set so high as to oblige 
him to accept more patients than he can manage properly. 
Both idtals are more often realisable than is sometimes 
supposed, and would be more often realised if we all 
made a habit of stopping occasionally to think what we 
are doing with our lives. 


THE PROFESSION 

According to the rules, loyalty to the profession should 
never conflict with loyalty to the patient ; for the pro- 
fession has no other reason for existence—no other 
justifiable objective—than to benefit patients, present and 
potential. This objective is sometimes approached some- 
what deviously, as when our professional organisations 
try to benefit the patient by improving the income of the 
doctor ; but at least there are few occasions when a man’s 
loyalty to the profession as a whole will prevent his 
putting his patient first. Unfortunately this is by no 
means equally true of his loyalty to his individual 
colleagues, his partners, or the staff of his hospital, which 
not uncommonly threatens to collide with his loyalty 
to his patient. In considering which should give way we 
must recognise, on the one hand, that if doctors are to 
work together—as more and more they must—it is 
essential that they should not let each other down, and 
also that they should tolerate each other’s minor defici- 
encies. Punctilious observance of the unwritten code of 
manners known to the public as medical etiquette is 
therefore at least as necessary today as it ever was ; and, 
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even if we are thinking solely of the patient we must 
continue to take care that, unless there is some very 
strong reason, he shall not be deprived of confidence in 
his own doctor—a confidence which has been truly 
described as ‘‘ of much more value to him in the long run 
than the occasional ‘ cleverness ’ of a consultant.’ On 
the other hand, much though most of us need and rely 
on our colleagues’ loyalty, it is quite wrong that this 
should ever be carried to the length of a conspiracy at the 
patient’s expense. It ‘3 wrong, for example, that after 
some mishap a patient should not be told the facts and 
should thus lose his opportunity of getting legitimate 
compensation. However detestable he may be, he should 
not be deprived of any of his rights to save ourselves or 
our friends from discomfiture. 

And this raises the larger question of loyalty to other 
people’s patients. A doctor will sooner or later cease to 
act responsibly, and therefore cease to be a good doctor, 
unless he is free to treat his cases as he thinks best. 
Moreover, the care of individuals (which is the specific 
function of the practising doctor) cannot be undertaken by 
committees but only by other individuals: just as it 
takes a tank to fight a tank, so it takes a person to treat 
a person. But, for all my belief in freedom of judgment 
in medicine, I think there are times when a professional 
(not a lay) body should be able to step in and require a 
doctor to revise methods which have become patently 
negligent or inefficient. I reluctantly agree with Farrer- 
Brown ‘ that in demanding the privilege of professional 
freedom we must accept a higher level of corporate 
discipline as one of its duties. The price of liberty (one 
may say) is internal vigilance. 

Another way in which loyalty to the profession may 
conflict with loyalty to the patient is through our attitude 
to knowledge, old and new. “The conservative may do 
less than their duty to their patients because they do not 
bother to keep up to date and are excessively loyal to old 
teachers, old remedies, old methods, old customs. More 
dangerous, however, are those who are especially 
interested in the new and untried—those who think that 
the advance of knowledge, and the benefit it may some 
day bring to some other patient, is even more important 
than the welfare of the particular person now under their 
care. Many patients, fortunately, are glad to run risk 
or suffer discomfort if thereby they may help others. But 
the doctor’s opportunities of persuasion are such that he 
requires high moral sensibility if he is not to abuse such 
coéperation. The clinical investigator is in a position 
where equally he may do great good by his discoveries or 
great harm by his methods of making them; and I 
suspect that no discovery is worth buying at the cost of 
causing patients and their relatives to mistrust the 
doctor’s motives. Of all sections of medicine, clinical 
research is perhaps the one where it is most necessary to 
be clear which loyalty comes first. 


THE COMMUNITY AND THE LAW 


In turning to the frequent divergence between the 
interests of the patient and those of the community we 
come to even more difficult ground. But, as it is well 
trodden, I shall skip over it lightly. 

The doctor accepting care of the patient agrees to 
meet his needs within the limits of what is possible. But 
his loyalty to the individual cannot be carried to the 
length of committing any kind of crime, whether legal or 
social. The patient might be the better in health for 
having his wife put out of the way, but the doctor cannot 
oblige him here, The patient might prefer his daughter 
to give up marriage and devote herself to nursing him, but 
the doctor cannot be his accomplice in a plot against her 
happiness. The patient would like to try large quantities 
of some scarce drug, but the doctor must relate his need 
to that of other people. 





4. Farrer-Brown, L. Lancet, 1953, i, 705. 
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Where the patient has already committed some legal 
crime, it is no part of the doctor’s duty to turn detective 
or to inform the police. If doctors are to serve their 
purpose fully, people must be able to go to them in 
confidence that their secrets will be kept. On the other 
hand, if a doctor learns or suspects that his patient, 
through mental illness or otherwise, is likely to commit a 
crime, he may very well find it necessary to break silence. 

Such problems make heavy calls on the doctor’s judg- 
ment and courage, and he will often be wise to share his 
responsibility with a colleague. What I think deserves 
emphasis is that neither the technical revolution in medi- 
cine, nor its administrative manifestation the National 
Health Service, has altered in the least the funda- 
mental need for the doctor to act in his patient’s interest 
so far as he possibly can without injuring others. 


THE STATE 

If you tell me that, in refusing to be an accessory to 
crime, the doctor is showing that his loyalty to the 
community is really stronger than his loyalty to the 
patient, I may have to admit that you are right. But I 
shall still distinguish firmly between the community (in 
the sense of other individuals) and what we call the 
State. The practising doctor is not a servant of the 
State or an instrument of government, and as a doctor 
he has no special duty to the State. True, we have a 
National Health Service organised by a Minister who has 
to see that medical services are provided; but the 
doctors who provide them are not under orders in pro- 
fessional matters, and their contracts are with largely 
autonomous boards and committees whose members are 
mostly private persons. 

We have taken great pains to prevent this being a 
State medical service, and I deplore the tendency of 
doctors (who should know better) to talk as if it were one. 
There is no surer way of becoming a State doctor or a 
State patient than to go on regarding oneself as such. 

We have of course taken a grave risk in allowing 
medicine to be financed with Treasury money and 
organised by a Minister. I believe it was necessary, but 
it is certainly dangerous. But the service we have 
created has, at least, precisely the same object as the 
profession itself—namely, the care of individuals. In 
principle, surely the greater danger to be feared from the 
assimilation of medicine into the machinery of State is 
that it may be applied to a purpose opposed to its proper 
function—namely, to the destruction rather than the 
preservation of life. 

We are living in a phase of history when national 
States—often quite arbitrary and recent aggregations of 
races—insist on exclusive loyalty from their subjects : 
they are apt to demand not only the things that are 
Ceesar’s but also those that are God’s. Yet if we keep 
our sense of biological and historical perspective we must 
recognise that what really matters can never be the 
State but only the people who compose it. In medicine 
we have a profession specifically devised for serving these 
people; for serving them directly, not indirectly ; for 
serving them without harming them ; for serving them 
by means which do not need the justification of some 
remote end. We shall be most useful if we stick to that 
and do not allow medicine to identify itself with any kind 
of destruction. 

Most of you may agree with me that if a man thinks he 
can best aid humanity by improving bacteriological or 
other biological weapons he should clearly separate 
himself from the profession in which he learned his skill 
for quite another purpose. Most of you may not agree 


with me when I go on to suggest that doctors, as doctors, 
should no longer take part in the physical, mental, or 
technical preparation of soldiers, sailors, and airmen for 
war. There is no limit to the response that our profession 
should give to the call of those who are wounded or sick ; 
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but, despite my personal loyalty and even affection for 
one of the military medical Services, I have now come 
to believe that doctors should be attached to the Forces 
as civilians and not as part of the destructive machine. 
Moreover, as centuries of civilised tradition have com- 
mitted our profession to the principle that the care of 
patients shall take no account of nationality or political 
opinions, I think that doctors who work with troops 
should do so as members of an international body such as 
the Red Cross. 

Patriotism makes things relatively simple; and so 
strongly are we conditioned emotionally to be loyal above 
all to our country that even so mild a suggestion as this 
may give pain. But civilisation is the slow story of the 
subordination of emotion to reason ; and reason tells us 
over and over again that patriotism is not enough—or 
far too much. 

We can see, with Toynbee that “* the world is going to 
become one family.’’> Indeed, this vision of a single 
world is already in the minds of most of mankind, and 
our loyalty is urgently claimed by extranational move- 
ments which have it as their aim. 


THE PARTY 

Of these, Communism has a powerful appeal for many 
in our profession because, like medicine, it embodies the 
Christian injunction to love they neighbour as thyself. 
By their emphasis on the social principle “to each 
according to his needs,’’ and by their efforts to improve 
the application of medical knowledge, Communist doctors 
have enriched and are enriching our professional life. 
But the regrettable fact remains that in other circum- 
stances they might gravely impoverish it. Members of 
the Party surrender their personal judgment to an 
authority outside their country and outside their pro- 
fession : and the decisions of the Party on any subject 
whatever seem to be binding on them—however fre- 
quently reversed. Where a majority of the profession 
accepts this intellectual and moral subjugation, we can 
no longer suppose that the doctor will put loyalty to his 
patients, to the pursuit of truth, or even to the community, 
above all other loyalties. 


THE CHURCH 

Unselfish service for other people is not so easy that 
we can afford to underrate the value of any faith that 
promotes it ; and for many doctors loyalty to a spiritual 
religion is the mainspring of their work. Their com- 
munion extends not only beyond the frontiers of our 
country but beyond the frontiers of our world. Here 
again, however, we are bound to note that allegiance to 
the higher ideal often involves submission to higher 
authorities—authorities which, though they seek to 
interpret the Divine will, are nevertheless human. To 
Catholics (Roman and otherwise) medicine is indebted 
for their insistence on the supreme worth of the individual, 
with his indestructible soul, and for their reinforcement 
of the principle “‘ Thou shalt not kill.’’ Indeed, the 
Catholic doctor’s loyalty to his Church does much to 
strengthen his loyalty to his patient, while (in this 
country at least) his judgment remains free in all save 
matters of faith and morals. Hence, where the patient 
is himself a Catholic, no conflict can arise. Nevertheless, 
in its acceptance of an external authority the Catholic 
creed differs substantially from the medical creed which 
I am here describing ; and we have to recognise that the 
Catholic doctor—though he may well be a better man 
than the rest of us—will sometimes interpret the needs 
of his patient not according to his purely medical opinion 
but according to the doctrine of his Church. 


A Medical Creed 
Thus we see that many other loyalties may dispute 
with the patient for possession of the doctor’s mind and 





5. Toynbee, A. Gifford lectures 1953; see Times, Oct. 24, 1953. 








heart—his family, his profession, the community, the 
State, and a Church or its ideological equivalents. And 
of course we all know that in real life the doctor may be 
more interested in stamp-collecting than in his patients. 
In that case, however, he may be a good stamp-collector 
but he cannot be a good doctor ; for the essence of being 
a good doctor, | contend, lies in putting the patient first. 
Different kinds of people have different functions: the 
soldier may put the State first, the artist may put beauty 
first, but the function of the practising doctor is the direct 
care of human beings, especially in difficulty or trouble. 
If he retreats from reality by claiming that, as a tech- 
nician, he cannot be expected to tackle anything beyond 
technical problems, he will end up by having te obey 
orders about his patients. On the other hand, if he accepts 
his responsibility he can, I suggest, make a major con- 
tribution to the life of our age. 

Biologically, the unselfish service of one individual by 
another represents the principle of mutual aid at the 
basic level: and only if this kind of mutual aid is con- 
tinuously practised and extended is there any hope of the 
world becoming genuinely one family. Ethically, such 
service is regarded by all the great religions as the highest 
mundane duty of man. Philosophically, the concept of 
the free individual helping other free individuals offers 
today an alternative to the totalitarian creeds which are 
so much in fashion. Is it extravagant to hope that 
medicine will come to be regarded as one of the main 
outposts of civilisation in a society ever threatened by 
retrogressive and barbaric forces ? 

Whereas the State asks its citizens to be partisan, to be 
ruthless, and to be credulous, the medical profession is 
‘‘ traditionally neutralist, humane, and _ sceptical.’ & 
Authority asks its subjects to accept its intellectual table- 
@héte (which certainly saves them a lot of worry); but 
we who were brought up as scientists prefer education to 
indoctrination and claim the right to choose our opinions 
& la carte. What the doctor has to offer his patients can 
be offered objectively, without background thoughts of 
either liquidation or hell fire; and if he confines himself 
to doing his best for them individually he cannot at any 
rate be making the biological mistake of those who 
sacrifice people to ideas. This medical creed requires 
neither oaths nor instructions—but only an abiding 
purpose, an undefeated heart, and an infinity of wisdom. 

My thesis is that the practising doctor should put no 
other loyalty before loyalty to his patient. In that I 
may be right or wrong ; but at least I am quite sure that 
the unselfish and intelligent care of one human being by 
another has a value far beyond its advantage to the 
recipient. Light may be thrown widely by the torch of 
medicine if it burns both with the spirit of science and 
with the spirit of service. Those of you who look after 
patients must often be conscious of failure; and we all 
know that the health you sometimes restore to them is 
not really the most important thing in life. Yet I believe 
that no task in the world is ultimately more valuable than 
what you are doing. 











“‘Every scholarly discipline breeds its own jargon and 
the social scientists who have analysed society more accurately 
by constructing new concepts have added to the incompre- 
hensibility ; jargon is a legitimate form of short-hand convey- 
ing in a phrase several related ideas, but too often a deep- 
seated mental laziness pervades the scholar who uses it as 
cliché. He also uses it as a drug to deaden his fears. He longs 
for anonymity, an anonymity which protects him from the 
biting attacks of other scholars. If he can reduce his own 
personality to the smallest proportions by employing such 
terms as ‘ the present writer,’ by using verbs in the passive 
rather than the active tense and by eliminating every sign 
of an individual having written the work, he hopes his critics 
will not notice that he has written it.”—TZimes Literary 
Supplement, July 16, 1954, p. 458. 
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XVI. A DAY AT OUTPATIENTS 
Dear Davin, 

Human nature, indeed biological nature, is such that 
the man, the animal, the system or the cell, will do nothing 
if they can have it done for them. The rat is a menace 
to man because of his hardihood, his intelligence, and 
his power of improvisation. But the laboratory rat, 
escaped from the protected milieu of his cage, and lacking 
the balanced diet supplied by the attendant, will not 
often survive long in freedom. Voluntary muscles will 
not do any more work than they are obliged to do, and 
they atrophy if they are not used. The abdominal wall 
of the pot-bellied business man, held up with a belt in 
order to impress the girls in the office, soon loses any 
tone that remains. The long low-arched foot that is 
normal in the Negro and‘ the long-distance runner, is 
soon converted by the use of an arch support into a real 
and permanent flat-foot. It is the same with the brain. 
We can develop it only by use. We can learn to think 
only by thinking, and we can think only when we have 
something to think about, and when we must go on 
thinking about it to the end, whether the end be solution 
or frustration. 





Teaching a man to think is the hardest thing in 
pedagogy. There is all the difference between training 
and education. Training is authoritative. There are 
certain facts and techniques that have been discovered 
or perfected with which the entrant to any profession or 
trade must be familiar. He cannot discover them himself 
because to a large extent they are conventional rather 
than essential. A child must learn the Alphabet. He 
cannot discover it by himself, because the shapes of the 
letters in front of him are not inevitable, but merely the 
final simplification of pictures used in prehistoric times 
to represent certain sounds. He must learn to spell. 
Spelling, again, he cannot discover for himself, because it 
is no more than a convention. D-—o-G spells ‘‘ dog’’ in 
English, but it doesn’t in French, German, or Spanish. 
T—H—-R-O-—U-G-H spells ‘“‘ through’’ in London, but not 
in New York. These accomplishments are training, but 
not education. They are learnt by authority and not 
by discovery. But they give the child the groundwork of 
Education, for they allow him to browse among the 
thoughts of others, picking what he wants, and to put 
down his own thoughts for reference or study. In the 
use of the hands, too, the rudiments must be implanted 
by authority, that is by training. The boy must be 
taught how to use a plane, a saw, an adze, a scythe, 
because these implements’ have been modified by the 
trial and error of generations to be used in a certain way. 

Having learnt the rudiments, the child can then start 
his education. He can learn by observation and experi- 
ment. He lies on the floor with a book in front of him, 
and brings it up when he finds a word he does not know 
or a sentence he does not understand. He scribbles 
stories and shows them with pride. He digs holes in the 
ground and puts plants in them, saws bits of wood and 
nails them together. 

Training and education are not merely different, they 
are almost mutually exclusive. Training is the acceptance 
of knowledge ; education is the acquisition of knowledge. 
Training is conducted by the presentation of facts ; 
education is best subserved by the arranging of graded 
opportunities to gain experience, and the offering of help 
only when it is needed and asked for. 

In many trades, training makes up the whole of the 
preparation, because the practice of the trade is a mechani- 
cal exercise demanding skill but not intelligence, accuracy 
but not initiative. In the making of a doctor, training 
plays some part, but education is far more important. 
Medicine deals with variables, with the human mind and 
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body in health and disease; and human beings vary 
according to their race, sex, age, occupation, previous 
diseases or injuries, state of nutrition, and recent environ- 
ment. Diseases vary even more, and the interplay 
between a particular example of a particular disease and 
a particular individual at a particular tims may produce 
an infinite variety of clinical pictures. The typhoid 
bacillus may give rise to a mild attack of ‘“ Gyppy 
tummy ”’ that is recognised only after serological tests, 
or to a virulent infection that is fatal in forty-eight 
hours. Cancer of the colon in one man may produce an 
almost innocuous stricture that is easily cured by opera- 
tion; in another it may already have metastasised 
widely before the first symptoms appear. 

Clinical methods can be taught—the taking of a history, 
the technique of physical examination. Clinical medicine 
can only be learnt. The student must himself apply the 
methods he has been taught to the elucidation of a series 
of unselected problems as he meets them. From each he 
will learn some lesson, something that becomes part of 
his personal store of knowledge because he has found it, 
sorted it, and stored it himself. Each fresh problem, 
even though it be of a kind previously encountered, will 
nevertheless be in some way different, and its study will 
confirm, expand, or modify the lessons learnt previously. 

In this process of education the réle of the teacher is 
that of the senior student who has been the same way 
before, who has met the same questions and learnt the 
answer, met the same difficulties and eventually found 
the way to overcome them. He must be at hand to help 
if help is really needed, not to hand out the answer but 
to suggest the way in which it may be found. It is above 
all essential that he should present the student of today, 
who will be the doctor of tomorrow, with the problems 
of medicine and surgery exactly as he will meet them 
later in life. Any attempt to limit his experience to 
** teaching ’’ cases will destroy his chance of gaining his 
own experience and building up his own knowledge, and 
make him more likely to miss a typical case when he 
meets it unsupervised. The typical case in real life has 
the variation imposed by chance, and is never the 
“typical ’’ case of the textbook or the pedagogue. 


The greatest menace to medical education today lies 
in the influence of a group of worthy and honourable 
men appointed to positions of power under the influence 
of that blast of hot air from the laboratory, the Good- 


enough report. These men have set out to reform our 
system of medical education, to bring it into line with that 
of Germany. If a system is to be judged by the number of 
good doctors it produces, the German system is the 
worst in the world. It has produced great Professors, 
men who stood in the limelight and shouted down 
opposition, new discoveries in Pathology, new drugs 
from the laboratory, and detailed advances in operative 
technique—but no clinical advances and astonishingly 
few great physicians or surgeons, or good general practi- 
tioners. The reason is that their teaching was authorita- 
tive rather than liberal, learned in the lecture-theatre 
rather than at the bedside. German doctors knew that 
the signs of a certain disease were this, that, and the 
other, because the Professor said so and the textbooks 
bore him out. If the required signs were not present, this 
was not an example of that disease. It was all as simple 
as that. 

There is a dangerous tendency for authority to rear 
its head among us today : to make the professorial units 
into teaching machines, manned by sub-teachers chosen 
because they think as the Professor does and echo his 
views ; to substitute clinical lectures and demonstrations 
for ward rounds and attendance in the outpatient 
department ; in the wards to dwell at length on a case 
chosen for the typical history it gives and the typical 
signs it presents ; in outpatients to select half a dozen 
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‘** teaching cases ’’ for the chief, and leave the rest to be 
dealt with by the houseman and the registrar. 

The best place to train a doctor is the outpatient 
department ; for there the student meets humanity and 
disease as he will meet them in real life, entirely unsorted. 
In the wards the answer, or most of it, is given him 
before he has a chance to make up his mind, or even to 
collect the facts that will help him to make it up. He 
may be the first person to examine the case, but he 
already knows certain things—that the patient has some- 
thing the matter with him, that that something is 
medical (or surgical), that it is sufficiently important to 
need admission, and usually (according to the consultant 
under whom he is admitted) that his trouble comes into 
some definite category. In the outpatient department, 
however, there is no clue, other than what he can find out 
by questioning and observation, as to what is the matter 
with the patient, or even that there is anything the 
matter, for the most clamorous very often have nothing 
the matter except their fear. The student has the 
opportunity to find his own facts, to make his own 
examination, and to come to his own decision. If he is 
wise he will make a definite diagnosis and recommend 
(not necessarily to the patient) a definite line of action. 
Later he will have the opportunity of watching a more 
experienced man scanning the history he has written and 
adding to it by a few questions; repeating his own 
examinations, and confirming, amplifying, or refuting 
them; summing up in the light of an experience that 
he does not yet possess, and making a decision. Whether 
that decision agrees with his own, or not, he will have 
learnt something. 


This morning we saw twelve patients with doctors’ 
letters, and we discussed them together. Of the twelve, 
four need operation ; one will probably need operation 
after further investigation ; one needs a plaster; one 
may need an operation only if she has further trouble ; 
five presented themselves with symptoms suggesting 
organic disease, but were considered after careful assess- 
ment to have little the matter with them—at any rate 
nothing indicating serious disease or the need for surgery. 
None of these twelve cases were typical or textbook cases. 
All of them presented symptoms that were distressing to 
them and interesting problems to us. We cannot discuss 
them all in detail, but I should like to remind you 
particularly of the first four that came into the room. 


I 


The first was a lady of 60, sent up as a recurrent hernia. 
She had had an operation elsewhere nine months ago for 
a left femoral hernia. About six weeks after the operation 
she noticed a lump in the groin where the lump had been 
before. She was ordered a truss, but she hates it and she 
would like another operation if it will allow her to 
dispense with the truss. 

On examining the old lady standing, we could see 
three things—that she had varicose veins, that she had 
a well-healed scar over the inguinal canal, and that she 
had a globular swelling in Scarpa’s triangle. When we 
put a finger on the swelling it disappeared and nothing 
could be felt in its place ; when we withdrew the finger, 
the lump reappeared. When she lay down there was no 
swelling. When she coughed it flicked into view and 
went again immediately. When we laid a hand on the 
groin, we could feel a gentle thrill as she coughed and 
the swelling filled. 

The swelling was a saphena varix. The operation scar 
was soundly healed, and if there had ever been a femoral 
hernia, there was none now. Some femoral hernisz can 
be reduced (not many) but even an empty femoral sac is 
always palpable. 

The decision has two implications. First, she can throw 
away her truss. A truss is recommended by the writers 
of surgical textbooks and the makers of trusses, but in 
femoral hernia it is quite useless. A truss in saphena 
varix is not merely useless, but is admitted by the expert 
to be useless. Secondly she can be assured that her 
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swelling is a nuisance but certainly not a danger. She 
can please herself whether she has it operated on or not. 


Il 

The second patient was a woman of 38. Eight years 
ago her gall-bladder was removed during an attack of 
acute cholecystitis. She was well for six years and then 
began to have indigestion. One month ago she had an 
attack of vomiting and diarrhoea, but no pain. A week 
later she had a sudden attack of severe pain in the right 
hypochondrium, which was diagnosed as biliary colic. 
She was slightly jaundiced for a day or two afterwards. 
Since then she has had one milder attack which had 
already cleared up before her doctor saw her. 

Examination yielded no further information. She 
looked well. She was not jaundiced. She had no abdomi- 
nal tenderness. Her urine had no bile pigment. 

This kind of story—symptoms similar to the former 
ones recurring after the operation of cholecystectomy 
for gall-stones——always presents a difficult problem of 
diagnosis. Much the same symptoms may be produced 
by four different sequel : (1) dyskinesia in the common 
duct, due to the failure of the sphincteric control mecha- 
nism to adapt itself to the change from an intermittent 
flow of concentrated bile to a constant flow of dilute 
bile; (2) recurrence of stones in the common duct; 
(3) chronic or relapsing pancreatitis; and (4) adhesions 
of the pylorus to the gall-bladder bed. The long interval 
of six years after the operation is against all these explana- 
tions, but least of all against recurrent stones. 

Dyskinesia is usually most apparent in the first few 
weeks and tends to disappear after a year. Pancreatitis 
tends to follow shortly after the cholecystectomy, and 
both give symptoms recurring at frequent intervals. It 
might be thought that a stone left behind in the common 
duct at cholecystectomy (for stones do not form in the 
ducts, and any found there after cholecystectomy were 
there at the time of the first operation) would soon give 
rise to symptoms. This is not so. Stones in the common 
bile-duct are not nearly as liable as those in the gall- 
bladder to give rise to deep jaundice. The majority never 
give rise to jaundice at all, and when they do it is due to 
the accompanying infection rather than to the mechanical 
blocking. The typical jaundice of common-duct stones is 
slight, tramsient, and accompanied by fever and diarrhcea. 

This woman should be admitted for probable laparo- 
tomy, though we shall re-examine her carefully before 
operation and will probably do some further tests. Till 
this year it has been impossible to get any useful informa- 
tion, but the advent of ‘ Biligrafin’ has allowed us to 
demonstrate obstruction in the common duct in about 
half the cases. : 


Ill 


The third patient was a woman of 43, who complained 
that for the past six months she had had increasing 
trouble with her bowels. Previously she had been 
regular. Latterly she has often gone several days without 
a motion, and then, after a hard stool, has had several 
loose ones. On more than one occasion she has noticed 
blood in the motions. From time to time she suffers 
griping pains in the lower abdomen, relieved by the 
passage of flatus. She often feels, after opening her bowels, 
that the evacuation has been incomplete. 

As you realise, this story raises the question of a 
growth in the lower part of the bowel. Our examination, 
however, failed to find any signs to confirm the suspicion. 
She looked well. Her hemoglobin level (by the blotting- 
paper test, which is a good deal more accurate than the 
Haldane method, and can be done on the spot) was 90%. 
She was thin, but she had not lost weight. On examina- 
tion no lump could be felt (and in a woman as thin as 
she is, the whole colon except the two flexures can be 
felt either through the abdominal wall or the pelvic 
floor). Rectal examination disclosed a large left lateral 
pile but no other abnormality. The sigmoidoscope, which 
could be passed to 9 inches above the anus, encountered 
no obstruction, and the fecal matter in the pelvic colon 
was of normal colour and consistency. Percussion 
revealed no dilatation of the cecum or the transverse 
co 


lon. 

I did not think this woman had cancer, and when I 
said so her evident relief made it clear that many of 
her symptoms were due to fear. I find that I have just 
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aieuied. on a cousin of ne fie cancer ae the ROMER 
and that she herself has several friends in the student 
world of the hospital. The enlarged pile would cause 
some disturbance of the mechanism of defrecation and 
form the basis of her fear. 

Though this is our opinion today, we shall ask hee to 
report in two months’ time, and if she still has any colonic 
symptoms, we shall get a barium enema done. 


IV 

The fourth patient was again a woman, a spinster of 
63 who complained of a lump in the left breast that she 
had found accidentally three weeks ago. 

On looking at her stripped to the waist we could see 
no abnormality. Her breasts were lax and pendulous, 
but their contour, and the level, projection, and axis 
of the nipples were identical. On getting her to raise her 
arms (first horizontally and then above her head) the 
breasts moved up evenly on the chest wall and kept their 
symmetry throughout. On examining her leaning for- 
ward, so that the breasts dangled, they still remained the 
same. On palpating both breasts simultaneously with 
the flat of the hands, we found a lump in the upper and 
outer quadrant of the left one, about half-way between 
the nipple and the axillary tail. The lump was so indefinite 
and so soft that its size could not be assessed with any 
accuracy. When it was displaced in the breast substance 
there was a slight dimpling of the skin over it. The 
axillary glands were not palpable. 

Surgical diagnosis and surgical decision must be based 
upon the most dangerous rather than the most probable 
of alternatives. There are two things about this lump 
—that it is a single one in a woman of over 40 and that 
it dimples the skin—that suggest cancer; and cancer it 
is till we have proved otherwise. She comes into Faith 
Ward next week, and we shall explain to her the possi- 
bilities in language that she can understand, and assure 
her that we shall not remove her breast unless we have 
proof that it is the safest course. Under anesthesia we 
shall excise the quadrant containing the lump and cut it 
across at a side-table ; and unless the condition is clearly 
innocent, we shall get Jenkins to examine the tissues 
immediately under the microscope. According to his 
verdict we shall either close the incision carefully and 
cosmetically, or close it with a few sutures and proceed 
to do a radical mastectomy. 

Each of these cases gave us something to think about 
and something to remember. Each added something 
to the store of clinical wisdom that we are slowly 
accumulating. 

V-XII 

The other eight cases were equally rewarding. 

The fifth patient was a man of 58, with a seyen years’ 
history suggesting duodenal ulcer, but no physical signs, 

The sixth was a man of 29 who had had within the last 
three weeks two attacks suggesting biliary colic, but who 
was not upset by fats and had no tenderness; cholecysto- 
graphy showed no stones, but the gall-bladder did not fill. 

The seventh was a boy of 8, who, after taking a violent 
kick at a football and missing it, felt a bad pain in the right 
knee; he was tender over the patellar tendon; X-ray 
showed, not Osgood-Schlatter’s injury as I had foretold, but 
the detachment of a flake of tibia where the anterior cruciate 
ligament is attached. 

The eighth was a lady of 71 with a six months’ 
of anorexia, and nausea but no vomiting ; she had a palpable 
epigastric lump; she will be explored on Saturday but the 
chances of doing anything useful are small. 

The ninth was a nervous Civil Servant of 42, who in the 
last six months had had two attacks of hypogastric pain 
accompanied by urinary frequency, each lasting a fortnight ; 
intravenous pyelography showed no abnormality, barium 
enema showed diverticulitis. 

The tenth was a fat lady of 43, who for nine months had 
been getting attacks of pain in the right side of the abdomen, 
like gall-bladder pain but too frequent and not bad enough 
for gall-stone colic ; we shall know more about her next week, 

The eleventh was a man of 37 who came complaining of 
‘hernia ’’ and wearing a truss, ordered because he had had a 
pain in the groin following sudden exertion. He had no hernia, 
and the pain had probably been an attack of ureteric colic. 

The last case was one without which no outpatient morning 
is complete, a pretty girl of 19 complaining of attacks of 


history 
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pain in the right i iliac fossa that come on at odd - times and 
last a few minutes only; she was advised to take more 
exercise and fewer medicines. 


I think it was you who told me the crack about 
university examinations : ‘‘ At Oxford they ask you what 
you think, at Cambridge they ask you what you know, 
and at Edinburgh they ask you what the Professor has 
taught you.’’ This assessment is a little unkind to my 
father’s university, but it is one of those ruderies which 
‘‘ like the toad, ugly and venomous, wears yet a precious 
jewel in its head.’ The chief thing an examiner wishes 
to find out about a candidate is what he thinks. The 
chief service that a senior clinician can give to the 
students committed to his charge is to teac h them how 
to think and not what to think. 


Your affectionate Uncle, 
DANIEL WuIppon. 


- Special Articles 


THE FLORIDA MEDICAL SCHOOL 
A NEW DESIGN 


R. C. AGNEW 
M.D. Glasg. 
ASSOCIATE RESEARCH PROFESSOR OF PATHOLOGY, 
UNIVERSITY OF FLORIDA 
TRADITION dies hard in many medical schools. In a 
few, however, revolutionary changes in teaching methods 
are taking place—for example, the novel teaching 
programme now under way at Western Reserve School 
of Medicine.!. A new medical school is unhampered by 
tradition, and its administrators can enjoy a completely 
fresh start. The University of Florida at Gainesville has 
recently been given this opportunity, and it has not 
been slow to accept it. Although “ the effort to think 
out what a medical school ought to be and do before a 
staff is hired and building plans are fixed is all but 
unheard of in the recent history of American medical 


education,” ? a grant of $96,500 in 1951-52 by the 
Commonwealth Fund toward a budget of $152,060 (the 


university provided the rest) made possible one of the 
most thorough studies ever conducted in planning a 
medical school. A team of leading medical educators, 





1. See Lancet, 1952, ii, 1259. 
2. The Commonwealth Fund : 


Annual Report, 1952. 


New York. 





A model of the health centre and medical college. 
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A model of a student’s study-desk. 


headed by Dr. Russell S. Poor (now provost of the new 
health centre), began a ‘‘ broad-gauge study of the state 
and of the resources already present in the university which 
can and should be woven into the pattern of medical 
education.””? These resources included “a university 
college which provides two years of general education 
(built around the social sciences) as the foundation for 
all kinds of professional training, an agricultural experi- 
ment station which has gone far in studies of nutrition, 
an independent cancer research laboratory which draws 
on the biological sciences, a centre for clinical services 
(orientated to psychology), and a student-health service 
with a large medical staff.’’? The university has under- 
gone remarkable expansion in recent years and there are 
now about 10,000 enrolled students. 

The report of the medical educators to the 1953 State 
legislature was so completely favourable that $5,000,000 
was set aside for the medical-sciences building; and 
actual construction work began on June 1, 1954. The 
initial stage is the first unit of the health centre and, in 
1955, the State legislature will be asked to appropriate 
$9,000,000 for construction and equipment of a 500-bed 
hospital, an outpatient department, and clinical facilities 
and clinical services for the health centre. The first class 
of medical students is expected to start work in September, 
1956, and the hospital should be ready by the time the 
students have completed their preclinical studies. 

The population of Gainesville is only 38,000 and 
obviously a far smaller hospital than the one planned 
would be adequate for purely local use. But a far wider 
scope is envisaged for the new health centre. Gainesville 
lies roughly in the middle of Florida, about 360 miles 
from Miami and 350 miles from Pensacola, and it is also 
close to the most densely populated areas. Within a 
radius of 150 miles lie the large cities of St. Petersburg, 
Tamya, Orlando, Jacksonville, Tallahassee, and many 
smaller towns; the 1950 population in counties 
within 150 miles of Gainesville was about 1,600,000. 
All of these people are within four hours’ driving time of 
Gainesville, and about half of them are less than two 
hours away. Patients will be accepted when they are 
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referred by doctors practising in these areas; accident 
or other emergency cases will be accepted direct. The 
centre will thus neither duplicate nor compete with the 
existing medical facilities. 

The centre will be reached by fast main highways, and 
special plans are being made for parking—a serious 
nuisance in the vicinity of most American hospitals— 
and the acutely ill patients will be sheltered from the 
noise of traffic. For those patients who require special 
investigation extending over a period of longer than a 
day, and yet who will remain up and about during this 
time, an interesting innovation is under discussion. 
The idea is to provide individual accommodation for 
ambulant patients; the plan will be designed for 
the outdoor-indoor living—e.g., around a patio—which 
is so common in Florida for most of the year. Waiting- 
areas for ordinary outpatients will be similarly designed 
to give a familiar, informal, and friendly atmosphere. 

There will be special rooms, in which something of the 
home environment will be reproduced, where the patient 
may be instructed in the meaning of his disease and what 
he must do to cure it or live with it. Thus, in imitation 
apartment kitchens, which may actually be used by the 
patient, instruction will be given in the preparation of 
certain diets—e.g., diabetic and low-salt diets. Other 
rooms will be set out as bathrooms for instruction in 
infant management. And in the kitchen on the obstetric 
floor the mother may prepare her new infant’s feed, and 
learn, in Squeersian fashion, to sterilise bottles, nipples, 
and 80 on. 

The liaison between the hospital and the medical- 
sciences department is expected to be a close one, and 
this is not merely because the buildings will be joined 
together, with free access between them. An interesting 
scheme, to further this liaison, is that of ‘* horizontal 
integration ’’—a terrifying term for the simple process 
of matching up, floor by floor, the basic-science preclinical 
departments with the clinical department using that basic 
science as a tool. For example, surgery will be on the 
same level m the hospital as the anatomy department 
in the medical-sciences building. Among the clinical 
departments, such convenient juxtapositions as obstetrics 
with pediatrics are planned. In order to break down 
barriers between the medical school and the rest of the 
university, certain facilities—e.g., psychological testing, 
preparation of solutions, and televising of animal surgery 
—will be placed so that non-medical students may use 
them without interrupting any of the educational 
programme of the medical school. 

An admirably qualified dean, Dr. George T. Harrell, 
will be in charge of the medical students’ affairs and, 
indeed, of all matters relating to the medically qualified 
staff of the centre. Only 50 students will be admitted at 
first, but plans have been made for an eventual class of 
64, divided into four suitable teaching units of 16; and 
many experiments will be performed by groups of 4. 
Seminar rooms are planned for groups of 16 to 20, 
clinical-conference rooms for 35 to 50, lecture-rooms for 
65 to 75, a teaching amphitheatre for 200 to 225, and an 
auditorium for 450. These rooms will also be used by 
other professional groups, such as nurses, and by lay 
divisions of certain organisations—e.g., the cancer society 
and the heart association. 

During the student’s first week in the first year he will 
be assigned a study-desk—the so-called ‘‘ thinking office ”’ 
—and this will be his ‘‘ home base’’ for the first two 
years. Here he will evaluate data he has obtained in the 
laboratories, study and abstract current medical litera- 
ture, keep a reference file, and store for present and 
future study his notebooks, charts, textbooks, and so 
on. An innovation in the library will be provision of 
separate rooms for projection of sound-colour moving 
films and lantern-slides ; movies will be issued just like 
books. In other rooms, tape-recordings of heart and 
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breath sounds will be available for comparison with what 
the student has heard—or has imagined he has heard— 
in his patients. Another novelty in the medical school 
will be cold rooms on every floor so that experiments in 
enzyme chemistry can be performed by groups of 8 
students in any of the courses. 

Later on, in order to stress the importance of the 
patient’s home and family environment, three months 
of the final year will be spent in ‘‘ preceptorship’”’ in 
the office of a physician in practice in Florida. And when 
he has qualified, the young (and, indeed, any) doctor in 
practice may use the “ doctor’s room” in the medical- 
sciences building as a base for further study, and attend 
informally any of the teaching courses that interest him. 

It is hoped to incorporate the energetic cancer research 
laboratory of the University of Florida in the medical- 
sciences building ; and schools of pharmacy and dentistry 
will be added as funds become available. 


THE NEW MEDICAL SCHOOL BUILDING 
IN PARIS 


LAURENCE Dopson 


In 1784 a new wing and portico were added to the 
H6pital de la Charité in Paris. The portico served as an 
entrance to the hospital from the rue des Saints-Péres, 
bat it was later closed. Now medical students again use 
an impressive entrance in the rue des Saints-Péres, for 
the old Charité hospital has disappeared (except for the 
chapel), and in its place is the huge new building of the 
medical school—the Faculté de Médecine de la rue des 
Saints-Péres. The foundations were laid in 1936, but the 
war held up the work, and the new faculty was not 
formally opened until the end of last year; parts of it 
are not yet fully completed. The building accommodates 
over 2500 first-year and second-year students, and it also 
caters for 380 advanced students or graduates taking 
higher diplomas. 

The architect, M. Louis Madeline, has introduced a 
number of features which will interest his colleagues in 
this country when they come to build medical schools 
again. The exterior is utilitarian: there are five storeys, 
and, following French tradition, the frontis is decorated 
with medallions illustrating the history of medicine. The 
fagade, in its whiteness, has not the classical charm of the 
faculty in the Boulevard Saint-Germain, which now 
houses the students between their third and sixth years. 

The student who leaves his thick-tyred bicycle outside 
the new faculty enters through the imposing porte de la 
science. The great bronze doors and tympanum were 
sculptured by Paul Landowski with symbolic but 
traditional representations of various aspects of medical 
studies. Immediately inside there is a large hall, perhaps 
a little reminiscent of a railway terminus; a wide 
staircase then leads to the different floors, and there are 
lifts for those who prefer them. The corridors have no 
special acoustic tiling to soften sounds, and French ideas 
of hygiene, it seems, require the floors to be of stone ; 
so when hundreds of chattering students are about the 
noise is formidable. But it does not penetrate to the 
laboratories and lecture-rooms, which are protected by 
double doors. 

The main lecture-theatre seats 900. It is indeed a 
theatre, complete with a balcony ; and it is a lesson in 
design. Although it is so large, every word can be 
heard more perfectly than in many smaller British 
lecture-theatres, which lack the amplification equipment 
and the specially treated walls of the French model. 
There are two microphones—one at the lecturer’s desk 
and another to pick up when he turns to face the board. 

For both students and lecturer, the theatre is splendidly 
equipped. There are individual seats, which are fixtures ; 
they are made of plastic, and, unlike most lecture- 
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theatre seats and all lecture-theatre benches, they are 
anatomically designed. Each seat has a small writing- 
shelf, which is not, for once, so placed that you have to 
sit on the edge of the seat in order to rest your notebook 
on a ledge which is just too far away. On each desk is a 
shaded light, which comes on automatically when the 
main lights are switched off for the showing of slides. 
The seats are adequately spaced so that students’ elbows 
are not for ever knocking. 

The lecturer has in front of him an imposing control 
panel, and there need be no groping under the desk for the 
light switches. He has all the visual aids at his fingertips. 
He can draw or write headings on a roll of transparent 
plastic, and the result is immediately projected on the 
screen. When he wants to show another diagram he need 
not stop to wipe out the first or change the epidiascope : 
he simply winds the plastic roll and draws again. After 
the lecture, what he has drawn is not wiped off, and can 
be kept as a permanent record and printed if the lecture 
is to be published. The large screen, for showing dia- 
grams, slides, and films, moves away at the press of a 
button, and a blackboard takes its place, with telescopic 
stabilisers to anchor it to the floor ! 

There are also four medium-ized theatres, each seating 
300. The lorgnette-amphithédtre in the physiology 
department is an arrangement of overhanging galleries 
from which students look down at demonstrations. 

In the laboratories the hot and cold water and the 
gas and piped compressed-air are controlled by taps under 
the edge of each bench, so that you do not have to lean 
across to manipulate them. The benches are tiled, the 
stools comfortable ; and a small but important item is a 
rail for the feet. 

The anatomy department occupies the upper stories. 
Here, the dissecting tables have permanent extensions to 
take the arms of the cadaver, and there is no need for 
movable boards. There is fluorescent lighting above 
each table. The 12 dissecting-rooms each bear a distin- 
guished French name—Sappey, Farabeuf, Poirier, Cunéo, 
Grégoire, are among those commemorated. In the 
preparation-room, the bodies are injected under pressure, 
and at each of the six tables in this room there is a small 
pump, not unlike a petrol pump. The bodies are stored 
in a cold room at a temperature of 1°C and a humidity 
of 95%. This room can contain 500 bodies at one time, 
stored on open steel racks. 

As well as the main library in the old faculty, there are 
departmental libraries and a periodicals library in the 
new faculty. The canteen in the new building is the 
first to be provided in a medical school in France. Meals 
are subsidised and the students pay 75 francs (ls. 6d.) 
for.a meal of hors-d’muvre or soup, meat and two 
vegetables, cheese and fruit, and two large chunks of 
French bread. For another 20 francs they can have a 
carafe of wine. 

As in most countries, the number of medical students 
in France has risen in recent years. In the 30s the 
number of male students remained more or less stationary 
around 10,000, though there was a slight fall in 1938 and 
1939. The war brought a sharp reduction, but since 1943 
there has been a steep rise. The number of women 
medical students has increased less spectacularly ; the 
graph shows a gently rising line since 1935. The total 
number of medical students of all years in the University 
of Paris at the moment is about 7300. 


I wish to thank the dean of the faculty of medicine, Prof. 
Léon Binet, for allowing me to visit the new faculty, and the 
members of his staff who showed me round, and especially 
Prof. A. Delmas. I am particularly grateful to Dr. J. Valletta, 
who acted as interpreter and guide, and also to Dr. J. M. 
Kearney, Dr. M. Bouyssou, and Miss Vidal-Hall, of the French 
Embassy in London, who arranged my visit. Professor 
Binet’s account * on the new building has been a great help 
in preparing this article. 





1. Pr. méd. 1953, 78, 1589. 
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Medical Schools 


At Oxrorp UNIVERsITry the preclinical entry is now 
76 per year (65 men and 11 women). The small increase 
in numbers has been facilitated by the completion of the 
new physiology department, which was brought into full 
use for the first time in October, 1953. High priority 
is being given to the extension of the existing human 
anatomy department, which will provide increased 
dissecting-room space. The established pattern of the 
Oxford curriculum, under which students reading for 
the qualifying degree in medicine must first take a B.A. 
in an honour school (which they do usually in animal 
physiology), continues as one of the distinctive features 
ef the school. On completing their preclinical studies, 
about one-third of Oxford students pass into the Oxford 
clinical school, the remainder going for the most part 
to one of the London teaching hospitals for their clinical 
studies. The clinical section of the school also admits, 
in addition to Oxford students, selected applicants from 
Cambridge and from certain other United Kingdom and 
foreign universities, who read for the qualifying degrees 
of their own universities. 

In March of this year a letter was sent by the University 
to the Ministry of Health asking for improved facilities 
in the Radcliffe Infirmary and certain administrative 
changes in the United Oxford Hospitals as a whole. 
As a result of its evidence to the Goodenough Committee 
and the report of that committee in 1944, the University 
now wishes to change the pattern of the existing clinical 
school from the customary form which it now follows 
to one in which unusual emphasis is placed on the 
scientific approach. This would be in keeping with the 
type of scientific education provided in the preclinical 
departments, and especially in the honour school of 
physiology. The case set out in the University’s letter to 
the Ministry was that it would not be possible to proceed 
on the lines proposed until the University departments 
had adequate facilities in the teaching hospital and 
adequate control of academic policy. What the Unive.- 
sity suggested is that ultimately the greater part of the 
beds in the Radcliffe Infirmary should be under the 
direction of full-time staff appointed by the University ; 
that the Radcliffe Infirmary should concentrate on 
supplying those services which are likely to prove most 
valuable from the point of view of teaching and research ; 
and that the University should have a larger voice in 
determining the policy of the teaching hospital. 

Meanwhile, plans have been completed and funds 
assigned for the building on the Radcliffe site of a much 
enlarged Nuffield Department of Medicine, which will 
for the first time provide fully for the needs of the 
professor of medicine within the main teaching hospital. 
Arrangements have also been made by the Board of 
Governors, with the help of a large financial contribution 
by the University, for a new department of surgery to 
be built on the Radcliffe Infirmary site. This has made 
it possible to fill the vacant chair, and Mr. P. R. Allison, 
CH.M., F.R.C.S., of Leeds, has been appointed Nuffield 
professor of surgery. Prof. Sir Rudolph Peters, F.R.s., 
vacates the Whitley chair of biochemistry at the end 
of this academic year, and the University has appointed 
as his successor Dr. H. A. Krebs, F.R.S., professor of 
biochemistry in the University of Sheffield. 


At the Universiry or CAMBRIDGE the number of 
candidates wishing to study medicine still greatly exceeds 
the number of places available (about 220 per annum), 
and all college entries are subject to a university quota. 
Most colleges will not admit candidates for the degrees 
of bachelor of medicine and surgery unless they have 
passed or secured exemption from three parts of the 
Ist M.B. .before coming into residence. This policy 


allows the student every opportunity to obtain a good 
class in part I of the Natural Sciences Tripos, whilst those 


who have the ability and energy are able to take part 1 
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of the Tripos during the third year of residence. The 
first part of the final M.B. examination—the basic subjects 
of pathology, pharmacology, and therapeutics—may 
be taken two years and three months or more after 
beginning clinical studies. The clinical subjects— 
medicine, surgery, and midwifery and gynzcology— 
comprise the second part of the examination and may 
be taken after two years and nine months or more of 
clinical study. Before a candidate can be admitted 
to the final M.B. he must obtain honours in a tripos 
(or if over the standing for honours must reach the 
honours standard in part 1 of the Natural Sciences Tripos). 
In addition to obtaining honours in the Tripos he must 
also reach a qualifying standard in anatomy and physio- 
logy (or pass a qualifying examination in anatomy and 
physiology) and must also pass an examination in 
pharmacology. A student who has: (a) kept nine terms ; 
(6) completed five years of medical study ; and (c) passed 
the final M.B. examination is qualified to proceed to the 
degrees of bachelor of medicine and surgery (M.B., 
B.CHIR.). The medical student in Cambridge, after 
qualifying in anatomy and physiology, has excellent 
opportunities for preparing for clinical studies during 
the long vacation when he may attend courses in elemen- 
tary Clinical methods and in introductory psychology. 
In the course in clinical methods the teaching is concen- 
trated on the simple technique of making a proper 
examination of patients attending the general and 
special departments of a hospital. Lectures on The 
Career of Medicine, The Social Background of Disease, 
Epidemiology, and The Practice of Medicine in the Home 
are included. 





LONDON SCHOOLS 


Lonpon UNIvErsity bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open to men and women 
students. 


At University CoLLEGE, which has the largest 
preclinical teaching and research staff in London, medical 
students taking the preclinical course come into close 
contact with students in other faculties, particularly with 
science students and research-workers who are specialising 
in anatomy, physiology, biochemistry, and pharma- 
cology. Every encouragement is given to students who 
pass the 2nd M.B. examination with credit to spend an 
extra year’s study for the B.sc. (special) degreé in anatomy 
or physiology. Scholarships and exhibitions supplemented 
by the Ministry of Education are available for at least 
10 students each year to take the B.sc. course. This 
provides an admirable introduction to research methods 
and outlook, useful to the medical graduate in the clinical 
as well as the preclinical fields. There are 30 places 
available in the first-year (intermediate science) course 
each session, and a total of 60 places in the 2nd M.B. 
course, of which 10 places are reserved for women 
students and 3 places for overseas students from the 
Colonies or Dominions. Students accepted for the full 
medical course receive their clinical training at University 
College Hospital Medical School. The dean of the 
faculty of medical sciences is Prof. Ernest Baldwin. 


At Kinq’s COLLEGE an increasing number of candidates 
for the 1st M.B. examination come with exemption from 
one or two of the three subjects in which they are required 
to pass. 

Dr. J. A. C. Knox, who has been adviser of studies 
to medical students during the last two sessions, has 
been appointed to the chair of physiology at Queen 
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Elizabeth College, which in its early days was the home 
science department of King’s College for Women. 

An interesting example of collaboration between doc- 
tors and engineers is taking place in the faculty of 
engineering : one piece of research being carried out in 
mechanical engineering is on the biological and mechanical 
aspects of the Judet acrylic prosthesis used in recon- 
struction operations on the femoral head. This work is 
being done in conjunction with the plastic research unit 
at the Royal National Orthopedic Hospital. 


The arrangements made by the joint committee of 
QUEEN MARY COLLEGE and the London Hospital Medical 
College ensure that the teaching in physics, chemistry, 
and biology fits in closely with preclinical teaching. 
Most of the places are taken by London Hospital men 
and women, but applications from students with other 
hospitals in view are considered. During the 1953-54 
session 51 first-medical students passed through the 
departments. 


At UNIVERSITY COLLEGE HosprTat Medical School 
there are two events to report in the sphere of building. 
Through the generosity of the late Rowland Ward, 
taxidermist, the hospital has rebuilt and equipped in 
modern style at St. Pancras Hospital a hall and lecture- 
room, which is used for the introductory course given 
to students. This hall can also be used for social functions. 
The other new building is the sports pavilion at the 
new Hendon athletic ground (the Archibald Gray ground). 
Progress with the construction of this pavilion has been 
so rapid that the building should be complete before the 
end of September, when it is to be formally opened by 
Sir Norman Birkett, the chairman of the Court of London 
University. 


At St. BARTHOLOMEW’s HospiTaL Medical College the 
first part of the new laboratory block has been opened. 
It contains lecture-theatres and research laboratories, 
together with staff rooms for the department of physi- 
ology ; with the next phase of building, which has already 
started, it will house all the departments of physiology and 
pharmacology. The college hall of residence is a great 
success, and recreational facilities—two hard tennis- 
courts and a cork and matting cricket net—are available 
for all students. The squash-courts have been completely 
renovated and, together with tennis and cricket, afford 
excellent opportunities for sporting activities in Charter- 
house Square. The entrance scholarship in arts received 
a setback when the faculty of medicine introduced 
physics and chemistry as essential requirements for 
matriculation, but it is hoped that this difficulty is 
temporary. The entries for the science scholarships have 
fallen off, presumably because candidates of sufficient 
standard can always get a grant without another 
examination ; it is intended to revise the conditions for 
these scholarships to meet modern conditions. Internal 
scholarships for a limited number of suitable candidates 
taking an honours B.Sc. course in the year after passing 
the examination in anatomy and physiology are available. 
In the final clinical year students are encouraged to spend 
a few days with a general practitioner, and one lecture a 
term is given by a general practitioner. Owing to the 
limitation of the clinical entry to about 80, the numbers 
in the preclinical school have had to be reduced in order 
to give a sufficient number of places to clinical students 
from Oxford and Cambridge. 


CHARING Cross HospiraL Medical School can again 
record a year of progress. Last summer the main school 
building was extensively redecorated both inside and 
outside, and many improvements were made. The 
arrangement by which the Northern Polytechnic provides 
a separate course of instruction for Ist M.B. students 
entered from the medical school has continued to produce 
successful results. The preclinical departments are all 
able to report progress in the provision of further facilities 
for both teaching and research. For the first time a 
pass in pharmacology in the 2nd M.B. examination has 
been made a prerequisite for entry to the clinical course 
of study. This new ruling has resulted in an appreciable 
rise in the proportion of students passing in this subject 
at the first attempt, although it is as yet too early to 





assess the more indirect implications of the change. Two 
very distinguished teachers of the school, Mr. Norman 
Lake, senior surgeon of the hospital, and Prof. 
H. W. C. Vines, head of the morbid anatomy department 
and former dean, have retired. Their successors are 
Mr. Norman Tanner and Prof. W. St. C. Symmers. 
It was a tribute to Professor Vines’s teaching, and to that 
of the other teachers concerned, that in part 1 of the final 
M.B. recently 31 out of 33 were successful at their first 
attempt. An important acquisition to the Charing Cross 
group of hospitals is the Kingsbury Maternity Hospital, 
recent extensions to which include an antenatal clinic 
and a nurses’ home. These new buildings were opened 
by Princess Margaret at a ceremony which was the out- 
standing event of the hospital and school calendar. 
Kingsbury Hospital is now established as a centre where 
there are exceptionally favourable circumstances for 
training students in midwifery. Clinical research has 
been greatly encouraged and facilitated by the provision 
of a new set of laboratories where a series of important 
investigations are in progress. In the _ sporting 
sphere, the soccer team in particular has had a notable 
season in which it reached the final of the hospitals’ 
cup. 


Str. GEORGE’s Hospitat Medical School has for some 
time submitted to the handicap of cramped and incon- 
venient premises on the assumption that rebuilding was 
imminent. When it became obvious that no such project 
would be completed for at least a decade the school, with 
the help of the University of London, embarked on a 
plan of reconstruction at Hyde Park Corner. The admini- 
strative offices and students’ refectory and club moved 
to larger premises in Knightsbridge adjoining the school, 
while the old buildings were converted for the use of the 
department of pathology. The school has an excellent new 
building of three storeys with adequate space to house the 
teaching and research of this department. Increased 
facilities for clinical teaching are still needed, but in view 
of the recent designation of another hospital, the situation 
should improve before long. In the meantime, by rigidly 
restricting the entry to 45 students a year, it is possible 
to maintain the St. George’s tradition of personal instruc- 
tion to small classes at the bedside. The societies of 
the school continue to flourish. Choral and dramatic 
activities are prominent, whilst the various athletic clubs 
are well supported. Individual students have achieved 
considerable distinction in athletics and swimming and 
elsewhere. 


At Guy’s Hospirat Medical School the two and a half 
years of preclinical studies are designed to prepare the 
student for the clinical work which will follow, and 
particularly for the eventual practice of medicine. There 
is a close link between the medical school departments 
and the wards. Oxford and Cambridge students are 
admitted for the three clinical years. The aim at Guy’s 
has always been to encourage responsibility from the 
moment the student enters the wards, A three-monthly 
series of dresserships and clerkships are arranged in the 
general wards and in special departments so that students 
accept supervised responsibility for patients, and the 
emphasis is on bedside and outpatient teaching rather 
than organised lectures. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, pzediatrics, 
and anesthetics in order to cover the whole curriculum. 
Preregistration appointments are available for those 
newly qualified, and every encouragement is given to 
men of promise to obtain the higher degrees and diplomas. 
It is a condition of entry to the medical school that 
students should join the Clubs’ Union whith covers 
all athletic and intellectual activities and includes 
membership of the Students’ Club. 


KinG’s COLLEGE HospiTraL Medical School provides 
the clinical training for students reading for the degrees 
of London, Oxford, and Cambridge Universities. The 


hospital, in the centre of a large residential area, has 
one of the busiest outpatient departments in London. 
The dental school provides full courses for dental 
degrees and diplomas. The preclinical subjects are taught 


in the faculty of medical science at King’s College, 





‘ 














"the 
new 
» the 
ased 
view 
tion 
idly 
sible 


3 of 
atic 
lubs 


and 


half 
the 
and 
ere 
nts 
are 
ly’s 
hly 
the 


the 


her 


the 
ics, 
im. 


at 
ers 
les 


les 


he 
as 
yn. 


ht 


ey 





THE LANCET] 


MEDICAL 


where students are admitted either for the Ist M.B. or 
2nd M.B. course. On May 1 this year, the medical school 
obtained the use of eight wards in Dulwich Hospital 
for .undergraduate teaching. The acquisition of these 
200 beds is the result of a scheme of association between 
the medical school and the South East Metropolitan 
Regional Hospital Board. It has the full approval of 
the University of London and of the Minister of Health, 
who has made a special grant of £30,000 to the regional 
board for 1954-55, earmarked for this purpose. Three 
medical, two surgical, and three obstetric wards have 
been put at the disposal of the medical school, and in 
addition some of the gynzcological beds will be available 
for teaching purposes. The teaching will be undertaken 
by the consultants from King’s College Hospital and 
by some of the consultants already on the staff of Dulwich 
Hospital, The Camberwell Hospitals Management Com- 
mittee is recruiting more nurses to cover the extra 
demands of teaching beds, and efforts are being made to 
increase accommodation for maternity cases (900 last year) 
to 1200. Medical students will spend a period in residence 
at Dulwich Hospital as part of their midwifery training. 
Some of them will also live in for a short time at St. Giles’ 
Hospital, Camberwell, and at St. Alfege’s, Blackheath. 
Additional registrars and resident medical officers have 
been appointed to Dulwich Hospital to help meet the 
extra demands of undergraduate teaching. The use of 
these beds will considerably widen the clinical experience 
of students and a rearrangement of the curriculum 
permits the introduction of more general medical teach- 
ing, as ward rounds will be given at Dulwich Hospital 
as well as at King’s College Hospital, and every student 
will be taught by three consultant physicians instead of 
two. To help coérdinate the teaching at the two centres, 
full-time tutors have been appointed in medicine and 
surgery. 

The new suite of eight research rooms in King’s 
College Hospital is now in full operation. Dr. F. L. 
Jackson has been appointed to the first Cowburn Research 
Fellowship, and a new Miles-Ames Research Fellowship 
has been established in the medical school for research 
in endocrinology. Dr. N. J. Holness has been appointed 
the first fellow and he will start work in September. The 
Wiltshire memorial research scholarship for 1954 has 
been awarded to Dr. P. C. Harris for a second year. 
The Wernher Research Unit on Deafness, a unit of the 
Medical Research Council, has now taken over the 
quarters formerly occupied by the Dental Research 
Unit. Dr. T. 8S. Littler is the full-time director of the 
unit and Mr. Terence Cawthorne the clinical director. 
The first registrar-exchange scheme with the University 
of Toronto has been successfully completed. Mr. William 
Waugh, senior orthopedic registrar at King’s, spent 
six months in Toronto between July, 1953, and January, 
1954, and in exchange we are accommodating Dr. W. 
Spaulding, the holder of a Markle scholarship. In Sep- 
tember Dr. R. J. K. Brown, senior registrar in pediatrics 
at King’s, goes to Toronto and in January, 1955, 
Dr. Ballantyne from Toronto will come to King’s to 
study ophthalmology. Dr. D. C. Nicholson has been 
appointed to the newly created post of junior lecturer and 
research assistant (non-medical) in the department of 
chemical pathology. An entrance scholarship for dental 
students, to the value of £120 (£40 x 3), has been estab- 
lished by the council and will be offered for the first time in 
1955. The council has also made a grant to Dr. Ralph 
Cocker, sub-dean of the dental school, to conduct a 
statistical analysis of aptitude tests for dental students. 
The medical school council records with sorrow the 
death of the Rev. Sidney Charles Ranner, M.A., who was 
secretary of the medical school from 1915 until he 


retired in 1947. 


By means of some rearrangement of the domestic 
quarters in the hospital, valuable additional accom- 
modation has been brought into use for the dental 
department and school which will greatly improve the 
teaching and treatment facilities in the local-extraction 
and periodontal clinics. Considerable improvements 
have been carried out in the pavilion at the sports 
ground at Dog Kennel Hill. The medical school is 
probably unique in having its sports ground within ten 
minutes’ walk of the Hospital and within five minutes’ 
walk of the hall of residence. 
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During the twelve months ending in May this year 
49 students gained qualifying degrees in medicine in the 
Universities of London, Oxford, and Cambridge, and 
40 students obtained the diplomas of the Conjoint 
Board. 8 students qualified with degrees (1 with honours) 
and 25 with diplomas in dental surgery. 


During the past year the number of applications at 
the LonpoNn Hospirat Medical College has remained 
high. Application can be made at any time after reaching 
the age of sixteen, or passing the general certificate of 
education at ordinary level, whichever is the earlier. 
Applicants are interviewed as soon as possible after 
they apply, and they are told of the result of the interview 
within a few days. This policy is still proving of value, 
since applicants are not left in uncertainty about their 
chances of obtaining a place. Applicants who are unable 
to obtain Ist M.B. exemption at school spend one year at 
Queen Mary College, but the number who need to do 
this steadily decreases. For entry to Queen Mary 
College for Ist M.B. work, students must satisfy university 
entrance and faculty of medicine requirements, but 
application to go there should be made through the 
London Hospital Medical College. Further integration 
of the curriculum in the preclinical period has been 
introduced during the past year, and less time is now 
spent on anatomy and physiology. This time has been 
used for lectures which will form a bridge between pre- 
clinical and clinical studies. It is the aim of the college to 
pursue this form of integration, including a_ closer 
association of anatomy and histology with pathology. 
The teaching of biochemistry is now at all-stages the 
responsibility of the professor of biochemistry. Both the 
departments of physiology and anatomy now regularly 
run B.Sc. (Special) courses in physiology and anatomy, 
and scholarships are given as a result of the 2nd M.B. 
examination to enable suitable candidates to take part 
in these courses. There is no doubt that these senior 
studies leading to the B.sc. degree are of great value to 
students in their future careers. Research facilities 
continue to expand both in the preclinical and clinical 
field. New laboratories for clinical research under the 
direction of the medical and surgical units have been 
opened and are proving to be of great value. They have 
a close association with the newly established professorial 
departments of biochemistry and . experimental bio- 
chemistry, ensuring that the highest standard of chemical 
advice will be available to workers in the clinical field. 
Junior research fellowships have been established by the 
college, the tenure of which is normally one year, so that 
graduates who have done their house appointments may 
gain experience in and have opportunities for original 
research under supervision. The Central Recruitment 
Committee has coéperated in this new venture by enabling 
the helder of a junior research fellowship to obtain 
deferment of National Service where necessary. The 
first year of preregistration house appointments has 
passed without any significant difficulty. The number of 
designated appointments both in the teaching hospital 
and in the North East Metropolitan Region has been 
increased. There has been no difficulty in all the newly 
qualified graduates getting a preregistration appointment. 


At St. MAary’s Hospitrat Medical School arrangements 
are proceeding to use the beds (a total of over 800) of 
the various constituent hospitals for teaching purposes. 
Clinical teaching also takes place at Paddington Genera] 
Hospital where 120 medical beds and 75 surgical beds are 
used. The facilities at this hospital continue to provide 
the students with excellent clinical material, most of 
which is very suitable for undergraduate teaching. .The 
alteration of nine houses in Sussex Gardens to provide 
residential accommodation for 85 students is nearing 
completion, and the hostel will be open before the end of 
the present session. This first part will be reserved for 
clinical students who gain more benefit from being within 
easy reach of the hospital. It is hoped that work on the 
second stage, to provide rooms for an additional 89 
students, may begin early next year, and when the work 
is completed preclinical students also will be accommo- 
dated. Prof. W. D. Newcomb who has been head of the 
department of morbid anatomy is to retire at the end of 
the session, and he will be succeeded by Dr. D. M. Pryce, 
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who has worked in the department since 1933. Dr. Pryce 
was appointed a reader of the University of London in 
1949. Dr. G, Roche Lynch, who has been head of the 
department of chemical pathology since 1926, is to retire 
at the same time. The university has approved the 
institution of a chair of chemical pathology, and it is 
expected that an appointment to this chair will be made 
shortly. Preparations are being made to celebrate the 
centenary of the school this autumn, and arrangements 
have already been made to hold the centenary dinner at 
Grosvenor House on Sept. 25. 


At the MIppDLESEX HosPpITaAL Medical School the whole 
curriculum is covered, including that for the Ist M.B. 
examination, and students are admitted either to classes 
for the Ist M.B. or direct for 2nd M.B. work. Students 
who have carried out their preclinical course at Oxford 
or Cambridge are eligible for admission direct to clinical 
work, The number of students seeking admission remains 
very high and far in excess of the number of vacancies 
available, so intending applicants are advised to apply 
eighteen months to two years in advance of the date at 
which entry is required. The school has an arrange- 
ment with the Central Middlesex Hospital by which 
clinical students may attend there as clerks or dressers 
for three months, and these additional facilities are of 
the greatest value both to the individual student and to 
the school. In addition the authorities of Harefield 
Hospital arrange courses of instruction in pulmonary 
tuberculosis, and the medical superintendent of St. Ann’s 
Hospital gives instruction in infectious diseases. These 
facilities are also very much appreciated. A limited 
number of students can be accommodated to follow a 
course for the B.sc. (special) degree between the comple- 
tion of their studies of anatomy and physiology and the 
beginning of the clinical course. The new Institute of 
Clinical Research and Experimental Medicine, near the 
main school buildings, was opened?! in October, 1953, 
and is providing members of the consultant staff of the 
hospital with unique facilities for research work. 


At the Royat FREE Hosprirat School of Medicine 
the conversion of rooms left empty in the old building 
on the transfer of departments to the new preclinical 
block has been completed. The conversion has provided 
a council and committee room, a stack-room for the 
library, a larger senior common-room, and additional 
offices. At the hospital the whole of the obstetrical and 
gynecological department has now been transferred to 
Liverpool Road and a total of 70 beds is available on 
one site. The newly completed unit was formally 
opened by the Duchess of Gloucester on June 30. The 
success of the scheme for a fortnight’s voluntary training 
in general practice has been ensured by the enthusiastic 
coéperation of the general practitioners taking part, 
and its value has been fully proved by the first year’s 
working. During the year a trust fund of some £12,000 
has been created by Dr. E. M. S. Mecredy, an old student 
of the school; the income of the fund will become 
available for the benefit of women students. The Students’ 
Union has covenanted for seven years to provide funds 
for a scholarship of the value of £60 a year. In the final 
M.B., B.S. examinations in October and April honours 
were gained by 6 students, 2 having double honours and 
1 being awarded the university gold medal. In the 
examinations of the Royal Colleges, the Begley and 
Handcock prizes in surgery have been won by 2 students 
of the school. In all 59 students have qualified during 
the year. Good progress has been made this spring in 
preparing the new athletic ground at Enfield for use 
next season. During the past year, 2 members of the 
rowing club have gained places in university crews and 
a junior [V was successful in the United Hospitals regatta. 
In all, 7 students have gained full colours in university 
teams and 1 a half-colour. 


At Sr. THomas’s Hospirat Medical School the past 
year has seen no outstanding changes. Discussions on 
general reconstruction of the school buildings have 
continued. The completion of two small temporary 
lecture-theatres has eased the problem of teaching accom- 
modation and provided much needed room for examina- 





1. See Lancet, 1953, ii, 890. 
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tions. The cry for more space is raised by nearly all 
departments. This is largely the result of the post-war 
increase in whole-time teaching staff, which has multiplied 
the number of research projects. A generous donation 
from the Hospital Endowment Funds has helped to solve 
financial problems, but those of accommodation are 
more difficult to settle. The number of applicants remains 
at about the same high level. During the year 92 students 
qualified, and 23 old Thomas’s men gained higher 
qualifications. Two new student clubs, ski-ing and 
mountaineering, have been formed and the new hospital 
symphony orchestra is well supported. The Christmas 
show, the summer play, and the choral, arts, and photo- 
graphic societies have given pleasure to many. All the 
orthodox games flourish, and a good measure of success 
has been obtained in inter-hospital competitions. Pre- 
registration appointments have provided no outstanding 
troubles. The long queues of highly qualified senior 
registrars for all consultant appointments is frightening 
many from trying to enter the specialist ranks. This 
may benefit general practice, but, on the other hand, some 
who might well make outstanding contributions as con- 
sultants will be lost to the profession in this capacity. It 
seems probable that in future there will be few students 
who will wish to do provincial registrar appointments, 
for they hold little prospect of entry to consultant 
ranks, and offer little or no assistance towards gaining a 
place in a good general practice. The complete divorce of 
surgery from general practice has frightened many from 
considering surgery as a career, for should they fail to 
gain a consultant appointment their many years of 
training will have been wasted. 


The position of the West LONDON HospitTaL Medical 
School remains much the same as at this time last year. 
The school is undertaking general postgraduate 
instruction to students referred by the British Post- 
graduate Medical Federation and also to others who apply 
direct. The school also caters for senior undergraduate 
students who are revising for their final examination. 
It appears to have been decided by the Federation that 
any further efforts for linking the school with the Post- 
graduate Medical School of London should be abandoned. 
The result of this decision may be that the hospital will 
be detached from the teaching hospital group and be 
placed under the control of one of the regional boards. 
If this should happen the future of the school would be 
in danger for, althought it might be possible for the 
school to continue, it whould be difficult for it to raise 
enough funds without some sort of public grant. It is 
understood that no grant could be made to a school 
which was not attached to a teaching hospital. For the 
time being the school is continuing as heretofore in 
the hope that its future may be secured. 


At WESTMINSTER MEDICAL ScHooL the number of 
clinical students is 202, of whom 14 are women: 64 
students are doing their preclinical studies at King’s 
College, with a view to entering Westminster for the 
clinical period. Some 500 applications were received 
last year for an annual entry of 65. The Westminster 
teaching group comprises: Westminster Hospital of 
430 beds in which clinical practice in general medicine, 
surgery, and obstetrics is undertaken. (The ortho- 
peedic, ophthalmic, and ear, nose, and throat depart- 
ments are also in the main hospital); the Gordon Hos- 
pital of 100 surgical beds; the Westminster Children’s 
Hospital of 120 beds which provide full facilities for 
instruction in pediatrics; All Saints’ Hospital of 50 
beds for the practice of gynzcology and urology. <A 
close affiliation with St. Stephen’s Hospital provides 
very valuable additional clinical practice in medicine. 
Practical midwifery is also carried out at St. Stephen’s 
Hospital and at the Nelson Hospital. Instruction in 
fevers is given at the Western Hospital, Fulham. 
Students also continue to visit the surgeries of general 
practitioners. Special instruction in tuberculosis is 
provided by a fortnight’s residence at the King Edward 
VII Sanatorium, Midhurst. Instruction in Menta Diseases 
is given at Springfield Hospital and Netherne Hospital, 
S.W.17. 40 vacancies a year in the Westminster Hos- 


pital teaching group have been recommended: for pre- 
registration posts, and competition for these is keen. 
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This year a new sports ground, of 28 acres, and a pavilion 
have been opened at Cobhani; the ground is near the 
station, so it is conveniently reached from the hospital 
in forty-five minutes. 


At the ScHoot or Dental SurGERY of the Roya DENTAL 
Hospirat of London, the curriculum for the first two years 
includes the study of general and special anatomy and 
physiology, dental mechanics, the properties of dental 
materials, and dental prosthetics. During the second two 
years, students attend lectures and clinics on general medicine 
and surgery at Charing Cross Hospital Medical School, and 
lectures and practice in dental surgery at the dental school. 
Degree students attend for a further period of four or six 
months’ duration before completing their final examination. 


OTHER ENGLISH SCHOOLS 


At the UNIVERSITY OF DURHAM competition for places 
in the medical school is still keen. The majority of 
vacancies are filled by students qualified for exemption 
from the lst M.B. examination, having passed at advanced 
level in chemistry, physics, and biology in the general 
certificate of education. During the past year building 
operations on the south wing of the school have inevitably 
caused a certain amount of inconvenience and improvisa- 
tion, but this has been borne most cheerfully in the 
knowledge that the extensions will provide greatly 
needed accommodation in which to develop teaching and 
research in physiology and pharmacology, and possibly 
provide easement of overcrowded conditions in other 
departments. The new procedure for registration under 
the Medical Act of 1950 has operated smoothly, no real 
difficulties being experienced by newly qualified graduates 
in obtaining suitable house jobs. Once again the school 
will, during the summer, welcome Norwegian students 
from Oslo, who will be given an opportunity of attending 
teaching practice in the hospital and seeing points of 
interest in this area as guests of the Medical Students’ 
Union. A _ party of students from this schoo] will be 
visiting Oslo Medical School and hospitals in Bergen 
during the vacation as part of the Norwegian Student 
Exchange Scheme. The many medical athletic clubs 
have continued their activities with the usual fervour 
and with varying degrees of success in inter-collegiate 
and local league fixtures. The Medical Rugby Club was 
unfortunate in losing the final of the Northumberland 
Rugby Union Senior Challenge Cup Competition, having 
held the trophy for the two previous years. 


In the UNIVERSITY OF BIRMINGHAM * the past session 
has been a difficult one. After a period of continuous 
and successful development the medical school was 
suddenly confronted with the harsh reality of severe 
financial stringency ; estimates had to be cut and rigid 
economy became necessary in all departments. Fortu- 
nately an appeal by the University to industry for addi- 
tional income has proved successful and will, it is hoped, 
ease the position for some years to come, certainly until 
the end of the present quinquennium. The new building 
for clinical research on the Queen Elizabeth Hospital 
site has now been occupied, and the staffing of its labora- 
tories is now in progress. There has been no decline 
in the number of applications for entry to the school. 
No trouble has arisen from the arrangements for the 
preregistration year of resident hospital work, and that 
satisfactory result is largely due to the admirable coépera- 
tion of the authorities of the teaching hospital and the 
regional hospital board The scheme by which senior 
students are attached to selected medical practitioners 
for a fortnight continues to be a great success. A 
general report on the provision of such opportunities 
by British medical schools was prepared by a Birm- 
ingham student, Mr. R. W. Heslop, and published by 
the B.M.A. It deservedly attracted a great deal of 
attention at the World Conference on Medical Education 
last August. The exchange of visits with the students of 
the University of Lyons continues. During this year’s 
long vacation 3 senior clinical students have been 
invited to visit the Free University of Berlin for four 
weeks. 


At the Universiry oF LIVERPOOL * the 1953 intake 
of medical students was approximately the same as in 
recent years—namely, 93, of which 24 were women. Of 
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these, 48 entered the first year and 45 the second year. 
The number of applicants shows no sign of decreasing, 
but with the growing tendency for each candidate to 
apply to several medical schools, it is difficult to judge 
the over-all position. The new clinical curriculum which 
came into operation last session is working satisfactorily ; 
the professional examination in forensic medicine and 

ublic health has been discontinued, the subjects now 

ing included in other parts of the final M.B. examina- 
tion. Systematic lectures during the first five clinical 
terms are now given only at 9 a.M., the students spending 
the rest of the day in the hospitals to which they have 
been assigned : previously they returned to the medical 
school for a 4 P.M. lecture. Preliminary steps have been 
taken, with the codperation of the local branch of the 
College of General Practitioners, to introduce a scheme 
for students to become attached to practitioners for a 
short period during their final year so that they may 
learn at first hand something of general practice. The 
scheme is voluntary on the part of both student and 
practitioner. The building of the first wing of the new 
medical school is well advanced. This will house the 
departments of pathology, bacteriology, and pharmaco- 
logy, and will include animal-house accommodation. 
During April the regional clinical conference of the 
British Medical Students’ Association was held in 
Liverpool. In addition to Liverpool students, 62 students 
from other medical schools in England, Scotland, and 
Northern Ireland attended. 


At MANEeHESTER UNIVERSITY,* with the transfer of 
the departments of occupational health and obstetrics 
and gynecology to the clinical sciences a ory, | in 
York Place, space in the medical school has been 
reallocated and extensive alterations completed. These 
provide new laboratories and a much-needed extension 
of the facilities in the library in the form of an additional 
students’ reading-room and space for book storage. 
The Darbishire House Health Centre began receiving 
patients on April 5 and was formally opened by the 
Minister of Health on June 9. The development of this 
scheme is being watched with keen interest. The regula- 
tions for part I of the 2nd M.B. examination in anatomy 
and physiglogy have been revised and candidates taking 
the examination for the first time, who have passed 
creditably in one subject and obtained an approved 
minimum mark in the other, may be allowed to sit for 
this subject separately at a subsequent examination. 


At the UNIvEeRsiry oF LEEDs * applications for entry 
to the school continue-to be submitted in large num- 
bers. The new biochemical laboratories in Hyde Terrace 
were opened by Sir Rudolph Peters, F.R.s., on Nov. 18 
last year. The conversion of three large houses, previously 
used as a nursing-home, has been very successful, and 
the new premises provide excellent research accommoda- 
tion and teaching accommodation for science students. 
The research accommodation vacated in the medical 
school itself will be used to make a much-needed teaching 
laboratory. During the year the first appointment to 
the newly instituted full-time chair of surgery was 
made, and Prof. J. C. Goligher will take up his duties 
at the beginning of the next session. The university 
celebrated its jubilee in April, and the medical school 
participated in the ‘‘ open days” arranged during the 
celebrations, when members of the public were invited 
to visit the university and see demonstrations of the work 
of many departments. In May, at an informal ceremony, 
a bronze head of Professor McLeod, by Jacob Epstein, 
was presented to the University. His colleagues and 
friends had subscribed to commemorate in this: way 
Professor McLeod’s tenure of the chair of bacteriology 
from 1922 to 1952. On June 17 the first Matthew Stewart 
Lecture was delivered by Prof. G. R. Cameron, F.R.s8. The 
review of the curriculum has progressed and it is hoped 
that the task is now nearly complete. Plans for new 
*The entrance requirements for the Universities of Manchester, 

Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University Entrance Requirements 1951-1956, 
copies of which may be obtained from the Secretary to the 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13 


Additional faculty requirements may, however, be imposed ; 
details can be obtained from the dean of the faculty of medicine 
in each university. 
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developments are going ahead as fast as accommodation 
and funds permit. 


At the UNIVERSITY OF SHEFFIELD * a notable honour 
to be recorded is the joint award to Prof. H. A. Krebs, 
F.R.S., Of the Nobel Prize for medicine and physiology. 
Professor Krebs received also the Lasker Award of the 
American Public Health Association. A further honour, 
although it entails a great loss to Sheffield, is Professor 
Krebs’s recent election to the Whitley chair of bio- 
chemistry at Oxford, in succession to Sir Rudolph 
Peters, F.R.S. We referred last year to the resignations 
of Prof. H. N. Green and Prof. E. J. Wayne; to these 
must now be added the retirement of Prof. R. St. L. 
Brockman from the chair of surgery. Dr. G. M. Wilson, 
formerly senior lecturer in therapeutics, has already 
succeeded Professor Wayne in the chair of pharmacology 
and therapeutics. In October, Professor Green’s chair 
will be filled by Dr. D. H. Collins, now reader in clinical 
pathology in the University of Leeds; and Mr. R. P. 
Jepson, at present a reader in the University of Man- 
chester, will succeed to the chair of surgery, which has 
been put on to a full-time basis. The opportunity of 
Dr. Collins’s appointment is being taken to bring the 
pathology services of the United Sheffield Hospitals, 
especially at the Royal Infirmary, into closer contact 
with the University. As a result of the generosity of the 
Franklin Trustees, the’ chair of medicine will in future 
have associated with it the name of Sir George Franklin, 
a former pro-chancellor of the University. Another 
resignation is that of Dr. J. L. A. Grout, University 
lecturer in radiology, and successively secretary and 
chairman of the Medical Advisory Committee of the 
United Sheffield Hospitals. In addition to being appointed 
c.B.E. in the Birthday Honours List, Dr. Grout has 
received the first honorary doctorate in medicine to be 
conferred by the University. A welcome guest during 
part of last session, as visiting senior lecturer in bacterio- 
logy, was Dr. Irving Gordon, of the New York State 
Department of Health, Albany. The existing links between 
Albany and Sheffield will, it is hoped, become closer 
as a result of the interchange scheme at house-officer 
level, developed during the present session. Dr. R. M. 
Burton, who qualified this year, will spend his pre- 
registration year in Albany, while Dr. Van Ost, of Albany, 
will do house jobs in the United Sheffield Hospitals. 


The Charles Clifford Dental Hospital, to which we 
referred last year, was opened by the Duchess of 


Gloucester on Oct. 29. Plans for the erection of a 
teaching block at the Royal Infirmary (to provide lecture- 
theatre and laboratory accommodation, as well as head- 
quarters for the department of surgery and the thera- 
peutics wing of the department of pharmacology and 
therapeutics) have been completed, and building is about 
to begin. As from October, genetics will be established 
as a separate department (within both the faculty of 
medicine and the faculty of pure science), with Mr. J. M. 
Thoday, PH.D., as senior lecturer in charge. Applications 
are being invited for the James Morrison research 
fellowship, recently established for the encouragement 
of ‘‘the pursuit of researches into the treatment of 
cancer by X-radiations and radioactive materials or other 
methods of investigation,’ and for the fellowship 
established by the Nuffield Foundation to enable a senior 
research worker to be attached to the Sheffield centre 
for the investigation and treatment of rheumatic diseases. 
A full session’s experience has now been gained of the 
working of the Medical Act and the compulsory year 
of house-appointments. So far as is known, no Sheffield 
graduate appears to have suffered from any of the delay 
and even hardship, which have been mentioned in 
certain quarters in relation to the securing of suitable 
posts. 


At the UNIVERSITY OF BRISTOL during the past year 
the extensions to the department of medicine have 
been opened. There are now two _ lecture-theatres 
in the hospital in addition to the one in the nearby 
dental hospital; and further research-rooms are avail- 
able. The board of governors of the United Bristol 
Hospitals have continued their policy of providing 
facilities for junior members of the staff to travel abroad, 
and a lecturer in medicine and a senior surgical registrar 
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have spent six months and a year respectively in 
America; the board has also established a research 
committee to organise the allocation of funds to research 
projects in the teaching hospital. There have been 
no changes in the undergraduate course; all final- 
year students accepted the opportunity of spending 
a week with a general practitioner, and the scheme worked 
with satisfaction both to the practitioners and the 
students, so it will be repeated next session. For graduates 
there have been ample opportunities to obtain surgical 
posts in the preregistration year, but there has been a 
little difficulty in finding medical posts for all graduates 
as soon as they have finished their first appointment. 
The veterinary school has nearly completed one full 
course of training, and the first group of students to 
take their final examination will sit in September ; 
the school continues to attract a very large number of 
applicants, and its research work is rapidly expanding. 


WALES 


The WELSH NATIONAL SCHOOL OF MEDICINE is emerg- 
ing from a period of academic stress produced by the 
complete revision of the regulations for the initial degree 
and amendment of those for higher degrees. It is interest- 
ing to note that during the past ten years the academic 
personnel of the school and of the medica! departments 
of the college has changed far more than during the 
preceding first twenty-five years of the school’s existence, 
the changes including the provostship and eight of the 
nine professorships existing at the end of the late war. 
In addition, two new chairs have been established since 
then—those of child health and, as recently as April 
this year, anesthetics. The creation of a chair of anzs- 
thetics has been made possible by the coéperation of the 
board of governors and the regional hospital board, and 
by the help of certain firms interested in anzsthetics and 
apparatus for anesthesia. The school has provided an 
additional floor in the new Institute of Pathology for 
the public-health laboratory of the Medical Research 
Council, and it is hoped that this will lead to even closer 
association of this laboratory with the school than 
exists at present. Collaboration is maintained with the 
Medical Research Council pneumoconiosis research unit 
at Llandough Hospital, the neuro-psychiatric research 
unit at Whitchurch Mental Hospital, and the asthma 
research unit at St. David’s Hospital; members of the 
staff of each unit hold appointments, honorary or other- 
wise, in the school. The experience of the school through 
contact with these units will be helpful in devising 
arrangements for clinical research covered by the recent 
joint report from the Ministry of Health and the Medical 
Research Council. In this latter connection the board of 
governors and the regional board have invited the medical 
school to suggest names for membership of an expert 
committee to guide them on proposals put forward 
for schemes of clinical research to be financed out of 
public funds. The large scheme for an entirely new 
medical school and teaching hospital, mentioned last 
year, is still in the hands of the Welsh Board of Health 
and the University Grants Committee. It is hoped 
that a decision will soon be reached and that building 
on the 53-acre site will soon begin. 





SCOTLAND 


At the UNIVERSITY OF ABERDEEN the course of study 
for the degrees of M.B., CH.B. extends over six academic 
years. The courses in the premedical and preclinical 
subjects are given in departments providing instruction 
to science as well as medical students located in Marischal 
College and in Old Aberdeen. The courses in the clinical 
years are given in the University buildings on the 
Foresterhill site where the main hospitals are, and 
clinical instruction is given in all the hospitals in 
Aberdeen. The innovation mentioned last year whereby, 
in agreement with the local division of the B.M.A., 
a large proportion of general practitioners in the region 
agreed to allow students to spend a month in their 
practices during vacation time has proved a great 
success. Contrary to certain fears that had been expressed 
there was no evidence that the patients objected to this 
arrangement. Indeed, the general impression was that 
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many patients were interested in the experiment. The 
students too proved tactful in their relations with the 
doctors and their families, and those responsible for 
organising the scheme here received letters of appreciation 
of this fact from the practitioners. There is little doubt 
that the scheme has come to stay and will be further 
developed. 


At the UNIVERSITY OF EDINBURGH, the past year 
has been one of continuing and expanding activity, with 
the introduction of certain changes in the procedure and 
rules governing the admission of students to the faculty 
of medicine. The number of applicants for admission 
in October, 1954, to the course leading to the degrees 
of M.B., CH.B., is as high as ever in relation to the number 
of places available. Those graduating in July of this 
year were the first to do so under current regulations 
by which the curriculum extends over six years. The 
demand for places in the Royal (Dick) School of 
Veterinary Studies for the course leading to the degree 
of B.V.M.S. again exceeds the number available. The 
number of suitably qualified applicants for admission 
to the School of Dental Surgery, however, is some- 
what disappointing, but this may reflect a trend which 
has been noted elsewhere in the country at the present 
time. For the degree of B.V.M.S. or B.D.S. the period of 
instruction is in each case five years. Students in medi- 
cine, dentistry, and veterinary medicine and surgery all 
attend the same first-year course with professional 
examinations in physics and zoology in March and in 
chemistry and botany in July. Students in all these 
subjects are governed by the same regulations relating 
to class and professional examinations. An important 
feature in the M.B. curriculum is the requirement that 
senior students work for a period in the general practice 
teaching unit of the University. Here instruction is 
given in diagnosis and treatment by methods appro- 
priate to general practice, and patients are seen and 
attended in their homes as well as in the consulting- 
rooms of the unit. A new procedure for the selection of 
medical students is being adopted in the forthcoming 
academic year and a majority of applicants will be 
required to appear for interview by a selection committee 
before admission to the faculty. Those applying for 
admission as students for the M.B. course beginning 
in October, 1955, should submit their applications to 
the dean of the faculty by Dec. 31, 1954, 


Present regulations governing the degree of Doctor 
of Medicine (M.D.) require the lodgment of two copies of 
theses and candidates may be required to present them- 
selves for examination, which may be a written, oral, 
clinical, or practical test in the branch or department of 
medicine to which the subject of the thesis relates. The 
degree CH.M. requires the submission of a thesis and 
normally also examination in a surgical subject or 
subjects. The University does not conduct courses of 
instruction leading to these higher degrees, but facilities 
for clinical or other study and for research are available. 
The Post-Graduate Board for Medicine (see p. 441) 
is closely associated with the University in providing 
courses of instruction leading to the higher qualifications 
granted by the Royal Colleges of Edinburgh, and tries 
to assist graduates in obtaining hospital appointments 
while studying for those qualifications. The university 
also conducts courses of instruction leading to the 
diplomas in medical radiodiagnosis (D.M.R.D.) and in 
medical radiotherapy (D.M.R.T.), each extending over 
two years. There are also courses of instruction in 
public health, of three months’ duration for the certificate 
in public health, and of a further six months, for the 
diploma in public health. For the diploma in tropical 
medicine and hygiene (D.T.M.&H.) the course of instruc- 
tion is in two parts, each of three months’ duration, 
and the diploma in psychiatry (DIP. PSYCH.) requires 
attendance at two courses, each of three weeks duration 
in the autumn term, in addition to certain -specified 
hospital experience. There are also courses of instruction 
leading to the university certificate for Sister-Tutors 
and to the certificate in medical illustration. 


At Giascow UNIVERSITY the change from a five-year 
to a six-year curriculum, instituted in 1949, has meant 
that the session just completed has produced an unusually 
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small number of graduates, these being students who 
through illness, failure at examinations, or the taking 
of additional degrees, such as a B.SCc., have been delayed 
in their curriculum. Within the teaching establishment, 
no new senior posts have been created, but retirement 
has led to several changes in the teaching staff. During 
the past year, Prof. E. J. Wayne has taken up duty as 
regius professor of the practice of medicine in succession 
to Sir John McNee; and Prof. W. A. Mackey has 
succeeded Prof. J. G. Burton in the St. Mungo chair of 
surgery. Dr. Ian Donald, reader in obstetrics and gynzco- 
logy in the University of London, has been appointed 
to the regius chair of midwifery in succession to Prof. 
R. A. Lennie, and he will take up duty in October. 
There have also been several new appointments to the 
charge of non-professorial clinical teaching units. The 
junior teaching staff has been augmented by a few 
additions in the lecturer grade to the establishment of 
individual departments. There have been no changes of 
major importance in the arrangement of the curriculum. 
The main development in the faculty of medicine concerns 
the veterinary school: further progress has been made 
with the animal hospital and other facilities for clinical 
instruction at Garscube, a site within three miles of the 
university. The buildings there, though still incomplete, 
are already offering greatly improved facilities for 
clinical teaching and research. The first graduation of 
students who had completed the curriculum for the 
B.V.M.S. degree took place at the end of June. 


At the UNIVERSITY OF ST. ANDREWS instruction in the 
subjects of the clinical years of study is given at Dundee, 
while the premedical and preclinical subjects may be 
studied either at St. Andrews or at Dundee. The course 
of study lasts six years, The annual intake of students 
to the faculty of. medicine is limited to between 70 and 
80 to ensure that the hospital facilities available are 
sufficient to allow of adequate clinical instruction being 
given to each undergraduate. The laboratory accom- 
modation in both preclinical and clinical years has been 
recently extended and provides excellent facilities for 
students. Both at St. Andrews and Dundee there are 
residences which accommodate undergraduates from all 
faculties. Medical students in their early years are 
encouraged to reside in these to make contact with 
undergraduates of other faculties. 


IRELAND 


At the UNIVERSITY OF DUBLIN the number of appli- 
cations to the School of Physic continues to be greatly in 
excess of the number of available places. The primary 
function of the school is to provide medical education 
for suitable Irish candidates from all parts of the island, 
and when this demand has been satisfied, the remaining 
places are distributed between applicants from almost 
every part of the world. In the session 1953-54, the 
school contained students of no fewer than 25 nationalities. 
For some years past, students have been required to take 
the premedical course and the Ist M.B. examination in 
Trinity College. From this year, exemption from the 
premedical year and the examination will be granted, in a 
limited number of cases, to applicants who have already 
obtained a suitable qualification in physics, chemistry, 
botany, and zoology. All students in the medical school 
are required to take the degree of B.A., and new courses 
for this degree, giving a wider choice of ‘‘ non-medical ”’ 
subjects, are now in operation. 


The ScHoots OF SURGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. The college 
admits to the preregistration classes approximately 100 
students each year. The normal method of entrance is 
by competition in the preliminary examination, but a 
limited number of places is given to those with excep- 
tional qualifications and to certain students selected by 
the Colonial Office to which all colonial students should 
apply because, owing to limitation of numbers, they 
cannot be admitted to the entrance examination. Nearly 
all students take the Irish Conjoint Board’s examination 
but some take in addition the London examinations. 
The Schools were inspected by delegates from London 
University five years ago and as a result were ‘‘ recog- 











432 THE LANCET] 


nised ’’ for a period of five years: the recognition was 
therefore due for revision this year and the schools 
have been inspected for this purpose and recognition 
extended for a further period. Students are medically 
examined at the start of the preregistration year 
and again before the start of the clinical years. Two 
doctors give free medical care to students and there 
are a men’s warden and a lady dean of residence to 
help students in obtaining suitable accommodation and 
in other ways. The playing fields of 16 acres and the 
pavilions are among the best in Dublin. During the past 
year the laboratory space for chemistry and physics has 
been doubled, two rooms for advanced work have been 
added to the anatomy department, and much additional 
apparatus obtained for the pathology department. In 
addition a large room has been constructed for the Men’s 
Union. 


The RoyYAL COLLEGE OF SURGEONS IN IRELAND is 
in the unique position of being by charter an under- 
graduate school of medicine undertaking the full training 
in the basic sciences, preclinical, and clinical courses. 
In the college buildings in Stephen’s Green in the middle 
of the city are the laboratories for biology, physics, and 
chemistry, and for biochemistry, physiology, and patho- 
logy, as well as an unusually large anatomy department, 
four large lecture-theatres for formal lectures in the 
final year, examination, administration, and reception 
rooms, the College library, a restaurant for the students, 
and the Union common-rooms for men and women. 
For midwifery and gynecology any of the three well- 
known Dublin maternity hospitals are available to 
college students and for general hospital work any of the 
ten Dublin clinical hospitals and the usual specialist 
hospitals are available. The Students’ Union caters 
for about twelve other societies—scientific, musical, 
dramatic, fencing, boxing, &c.—and most of these 
compete with visiting universities, Irish or otherwise. 
Students are examined radiologically on entrance, 
tuberculin-tested and, if they wish it, given B.c.G. 
The radiological examination is repeated before entrance 
to hospital. 


At the QUEEN’s UNIVERSITY OF BELFAST, in view 
of the large number of applications for admission to the 
medical school, priority is given to children of persons 
normally resident in Northern Ireland, to children of 
Queen’s graduates, and to ex-Service applicants. A 
small number of places is reserved for applicants from 
Great Britain and the Crown Colonies. Any vacancies 
remaining are allocated to selected candidates from other 
countries. The number of entries each year is restricted 
to 108 of which up to 20 places are reserved for the 
school of dentistry. Details of the entrance require- 
ments and of examinations recognised for exemption 
may be obtained from the secretary, Faculty of Medicine, 
25, University Square, Belfast, or from the clerk of 
admissions, Queen’s University, Belfast. The staff has 
been increased and now consists of 15 professors, 10 
readers, 51 lecturers, and special lecturers, tutors, 
registrars, and assistant lecturers. The new Institute 
of Clinical Science, which was opened in May, comprises 
the largest development in the University’s history 
since its foundation in 1845. The buildings provide 
accommodation for the clinical professors and their 
staffs, lecture-rooms, laboratories, theatres, workshops, 
a research unit, and a modern and up-to-date medical 
library, with a staff common-room and reading-rooms. 
In future these buildings with the adjacent teaching 
hospitals will provide a centre of exceptional facilities 
for the clinical teaching of undergraduates and of 
research for postgraduates. The student health service 
clinic continues to provide a comprehensive service for 
all students at the university. Students on first entry 
have a compulsory medical examination and Mantoux 
test and all students have an annual X-ray examination 
of the chest. B.C.G. vaccination is offered to all Mantoux- 
negative reactors. All auxiliary services are available 
to students at the local hospitals and there has been 
added to the service a small physiotherapy department. 
Last year the consultations of the service, apart from 
routine medical examinations, were 3172, while some 
2250 students received emergency treatment of various 
kinds and 1310 treatments were carried out in the 
physiotherapy department. 
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The NaviowaL UNIVERSITY OF » Taman nore eitinias in 
Dublin, Cork, and Galway. 


In UNIVERSITY COLLEGE, DUBLIN, one recent aim is 
to ensure that the student’s attention is not distracted 
from the basic subjects by the intrusion of excessive 
examinations in subsidiary matters. The feeling is 
that rapid progress in medicine in the last quarter of a 
century has lead to what is almost a new branch of the 
profession—those who wish to doctor the curriculum. 
As in all specialties, the first difficulty is to distinguish 
the genuine innovators from those who admire only what 
is new, and, second, to discourage those who still hold 
the view that what is old is best. Whatever else may 
be said, it is agreed that medicine, surgery, and 
obstetrics are still essential. Under the influence of the 
prevailing doctrine that no-one should learn anything 
but should be taught everything, it is hoped in time to 
reorganise the teaching of these subjects, but there is 
regret that so little is left to the rare gift of initiative. 
In the practice of medicine students have had, in the 
past, little formal instruction. Last year we began 
a course of lectures in the methods of general practice, 
given to final-year students by established general 
practitioners, and these were much appreciated. It is 
intended to extend the course. 





Degrees and Diplomas 





EXAMINING BOARDS 


English, Scottish, and Irish Conjoint Boards 

THE Examining Board in England by the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.C.P., M.R.C.s. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. Copies of the regulations, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.c.P.E., 
L.R.C.S.E., L.R.F.P.S.—of all three bodies. Candidates 
may work for the examination of the Scottish Conjoint 
Board at any of the recognised medical schools of Great 
Britain and Ireland. The course lasts six years and 
includes, in addition to the preliminary examination in 
the natural sciences—i.e., chemistry, physics, and biology 
—three professional examinations: the first in anatomy 
and embryology, physiology, biochemistry, and bio- 
physics ; the second in pathology and bacteriology and 
pharmacology ; and the final in medicine, surgery, mid- 
wifery, forensic medicine, and public health. Details may 
be had from the registrar, 18, Nicolson Street, Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and the Royal College of Surgeons in Ireland 
examines candidates for the qualifying diplomas of the 
L.R.C.P.I. and L.M., L.R.C.S.1. and u.M. After passing an 
approved examination in general education candidates 
are required to do a one-year course in chemistry, physics, 
and biology, these subjects being treated with special 
reference to their applications in medicine. After passing 
the preregistration examination in these subjects a five- 
term course of anatomy and physiology follows. There is 
then a preclinical term with an introductory course at 
the hospital and this is followed by three years’ clinical 
work. There are three professional examinations. 


Candidates are accepted from most of the recognised 
schools at home and abroad, but in practice 99% of the 
candidates are from the Schools of Surgery which are 
controlled by the Royal College of Surgeons in Ireland 
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DEGREES AND DIPLOMAS 





with the codperation of the Royal College of Physicians 
of Ireland. The Irish Conjoint Board thus differs from 
the English and Scottish Board in that it has a large 
teaching school under its control. 


Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland is an examining 
body. Candidates for examination must be registered 
medical students. The diploma, L.A.H. Dublin, confers 
on holders the right of registration in the Medical 
Registers of Ireland and Great Britain. An examination 
in practical pharmacy is a compulsory part of the quali- 
fying examination. course of lectures in the subject 
is given at the hall prior to each session of examinations. 
The latter are held three times yearly—in March, June, 
and November. Further information can be had from 
the registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 


Bachelor of Medicine and Surgery 

All the universities in the United Kingdom, except 
Nottingham, Reading, and Southampton, offer bacca- 
laureate degrees in medicine and surgery, conferred on 
the results of examination. “ 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 


Graduates holding a bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. Liverpool 
offers the orthopedic degree of M.CH. ORTH. 


Master of Midwifery 

The Society of Apothecaries of London grants the 
mastery of midwifery (M.M.S.A.) upon examination in 
obstetrics, peediatrics, and public health. The examina- 
tions are held in May and November, and regulations 
may be obtained from the registrar, Apothecaries’ Hall, 
Black Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership (M.R.C.P.), which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details 
can be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, 8S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.c.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
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examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology or 
otolaryngology must have been qualified for three years 
and must have held general and specialist resident posts 
during an aggregate period of eighteen months. The 
primary examination is held in February, June, and 
October-November ; and the final examination is held in 
May and November. The college also grants a fellowship 
in dental surgery. The primary examination is open to 
those with a dental qualification registrable in the British 
Dentists Register, and to graduates and diplomates in 
dental surgery of universities and licensing bodies recog- 
nised by the council. Subjects of the primary examination 
are applied anatomy, and applied physiology, and the 
principles of pathology, with special reference to the 
teeth and jaws; and of the final examination surgery, 
oral pathology, and bacteriology and dental surgery. 
The Faculty of Anesthetists has been formed within the 
college, and the faculty grants a fellowship by examina- 
tion. Subjects for the primary examination are anatomy, 
physiology, pathology, and pharmacology ; and for the 
final, anesthesia and analgesia, medicine and surgery, 
and the application of the basic sciences to anesthetics. 
Copies of the regulations and full particulars may be 
obtained from the Examination Secretary, Examination 
Hall, Queen Square, London, W.C.1. 


Medical graduates who desire to specialise in obstetrics 
and gynecology may apply for entry to the membership 
examination of the Royal College of Obstetricians and 
Gyneecologists (M.R.C.0.G.). A minimum of three years’ 
residence in hospital posts recognised for the examination 
is required before application is made. The fellowship 
(F.R.C.0.G.) is granted to members who are judged by the 
council to have advanced the science and art of obstetrics 
and gynecology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.c.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. The examination is 
divided into two parts—the first on anatomy, physiology, 
pathology, and bacteriology, and the second on the 
principles and practice of surgery and on one of four 
special subjects to be chosen by the candidate. Particu- 
lars of the regulations may be obtained from the clerk of 
the collége, Surgeons’ Hall, 18, Nicolson Street, Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship qua 
physician and a fellowship qua surgeon registrable by 
the G.M.C. as an additional qualification (F.F.R.P.s:). 
Admission is by examination and subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised hospital and have spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualification 
and to pass a primary and a final examination. The 
primary examination consists of written and oral exami- 
nations in anatomy and in physiology, pathology, 
and bacteriology. Candidates who have passed the 
primary fellowship examination of the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons 
of England, the Royal College of Surgeons in Ireland, 
or the Royal Australasian College of Surgeons will be 
exempted from the primary examination for the fellow- 
ship of the faculty qua surgeon. For admission to the 
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final examination candidates must have been in possession 
of a recognised medical qualification for not less than 
three years and produce evidence that they have been 
engaged, after qualifying, for one year in full-time clinical 
work in a hospital approved by the council and for a 
further two years in the study of surgery. The final 
examination comprises a clinical examination in surgery, 
written and oral examinations in surgical anatomy and 
surgical pathology, and written and oral examinations 
in surgery. Alternatively, candidates may submit 
themselves for examination in one of the following 
subjects: obstetrics and gynecology, ophthalmology, 
or otorhinolaryngology. Details may be had from the 
secretary of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, C.2. 


Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.1.) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.c.s.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
There are three examinations each year. Exemption 
from the primary is given to candidates who have 
passed this examination since 1951 at either of the 
Royal Colleges of London, Edinburgh, or Australasia, 
or at the Royal Faculty of Glasgow. A full-time four- 
month course in preparation for the primary examination 
begins on Oct. 1 and March 1 each year: the number 
of places is limited. Further particulars may be obtained 
from the registrar, the Royal College of Surgeons in 
Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F-.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination in radiodiagnosis or 
radiotherapy, and in general medicine, general surgery, 
and pathology. Candidates who hold higher medical or 
surgical qualifications may be exempted from the exam- 
inations in general medicine, general surgery, or patho- 
logy. Full particulars may be obtained from the 
warden, the Faculty of Radiologists, 45, Lincoln’s Inn 
Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 

The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 
Anesthetics 

The English and Irish Conjoint Boards offer diplomas 
in anesthetics (D.A.). The Faculty of Anesthetists grants 
a.fellowship (¥.F.A.) on examination. 
Bacteriology 

Diplomas in bacteriology are granted by 
Universities of London and Manchester. 
Child Health 

Diplomas in child health (D.C.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 
Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (D.c.P.). 
Industrial Medicine 

The University of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, the Society of 
Apothecaries of London, and the English Conjoint Board 
offer diplomas in industrial health (D.1.H.). 
Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, 
nose, pharynx, and larynx. The final examination for 
the F.R.c.s. and for the F.R.F.P.s. may be taken in 
otolaryngology. 


the 
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Microbiology 


The University of Sheffield awards a diploma in this 
subject after a full-time course of study extending over 
one university session. Entrants will normally be 
expected to be graduates of a univ ersity, but the senate 
may deem other qualifications as equivalent for this 
purpose. 

Obstetrics and Gynecology 


The Royal College of Obstetricians and Gynecologists 
grants by examination a diploma (D.OBST.) to graduates 
with postgraduate hospital experience in general medicine 
or surgery and in obstetrics. The University of Dublin 
also offers a diploma (D.G.0.). The higher qualification 
granted by the Society of Apothecaries of London has 
already been mentioned. The final examination for the 
F.R.F.P.S. may be taken in obstetrics and gynecology. 
Ophthalmology 


The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.o. and D.O.M.s. respectively). The 
final examination for the F.R.c.s, and for the F.R.F.P.S. 
may be taken in ophthalmology. 

Orthopedics 

Liverpool University offers the degree of M.cH. ORTH. 
which is open to medical graduates of an approved 
university and to graduates other than medical who hold 
the fellowshi:, *= surgery of one of the British colleges or of 
the American College of Surgeons. 

Pathology 


The English Conjoint Board offers a diploma in 
pathology (D.PATH.). 


Physical Medicine 


The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). 
Psychological Medicine 

The Universities of London, Belfast, Bristol, Dublin, 
Durham, Edinburgh, Ireland (National University), 
Leeds, and Manchester, and the English and Irish 
Conjoint Boards offer diplomas in psychological medicine. 
Public Health 

A diploma in public health (p.P.H.) is granted by the 
English Conjoint Board and by all the universities of 
Great Britain except Cambridge, Oxford, Reading, 
Sheffield, Nottingham, and Southampton. 


Radiology 

The Faculty of Radiology grants a fellowship (F.F.R.). 
The Universities of London and Edinburgh and the 
English Conjoint Board offer two diplomas—one in 
medical radiodiagnosis (D.M.R.D.) and one in medical 
radiotherapy (D.M.R.T.). Liverpool University offers a 
diploma D.M.R.(D.) or (T.) obtainable by examination 
after a two-year course in diagnosis or therapy: after 
a further two years diplomates may be awarded the 
M.RAD. by presentation of a thesis. 
Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. 
&H.) is granted by the University of Edinburgh, by 
Liverpool University jointly with the Liverpoo) Schoo) 
of Tropical Medicine, and by the English Conjoint Board. 
The University of London has an academic postgraduate 
certificate and an academic postgraduate diploma in 
tropical medicine and hygiene. 


Tuberculous Diseases 


A diploma in tuberculous diseases (T.D.D.) is granted by 
the University of Wales. 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the Universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Sheffield, and St. 
Andrews; and at the University Colleges of Dublin and 
Cork in the National University of Ireland. London Univer- 
sity offers a B.D.s. and an M.D,S,; it also prepares students 
for the L.p.s. of the Royal College of Surgeons. This college 
has a fellowship in dental surgery (F.D.s.) and a diploma in 
orthodontics (pip. oRTH.). A fellowship is also granted by the 


Royal College of Surgeons of Edinburgh. Edinburgh Univer- 
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sity offers a B.D.s. and an M.D.S., Leeds grants an L.D.S., @ 
baccalaureate degree (B.CH.D.), and mastership (M.CH.D.), and 
Manchester grants an L.D.S., @ B.D.S., an M.D.S., and also a 
doctorate in dental science (p.D.s.). Glasgow University and 
the University Colleges of Dublin and Cork grant a B.D.s, and 
an M.D.s., and Trinity College, Dublin, offers a B.DENT. sc. and 
an M.DENT.Sc. St. Andrews no longer offers a diploma, but in 
its place a baccalaureate (B.D.S.), and it has also instituted a 
doctorate of dental science (p.p.sc.). It continues to offer a 
diploma in public dentistry (D.P.D.) and an M.D.s. All the other 
universities mentioned offer L.D.S., B.D.S., and M.D.s. Licences 
in dentistry are granted by the Royal College of Surgeons of 
Edinburgh, the Royal Faculty of Physicians and Surgeons of 
Glasgow, and the Royal College of Surgeons in Ireland. The 
Royal Faculty of Physicians and Surgeons confers a higher 
diploma in dental surgery (H.D.D.) and a diploma in ortho- 
dontics (D.D.0.). 





Postgraduate Education 





Eacu university in the United Kingdom with a 
medical school is responsible for the postgraduate educa- 
tion of the region in which it is situated. Each has 
a postgraduate education committee with a dean or 
director of postgraduate studies as its executive officer. 


IN LONDON 


THE three Royal Colleges and the British Postgraduate 
Medical Federation (University of London) codperate 
in providing postgraduate education in the medical 
and dental specialties, supplementing the opportunities 
available at the undergraduate schools and the teaching 
hospitals. The services of the staff of the central office 
of the Federation, in advising on programmes of study 
and in making the necessary arrangements, are available 
to all postgraduates, including those from the Common- 
wealth and Empire, and from foreign countries. The 
individual postgraduate Institutes included in the 
Federation and their provisions for postgraduate study 
are set out below. Each of the three Royal Colleges 
arranges courses of lectures in the clinical aspects of its 
specialty, and provides expert advice on suitable hospital 
appointments and programmes of study for candidates 
for its higher qualifications. 


British Postgraduate Medical Federation 
The British Postgraduate Medical Federation, which 


is a school of the University of Lendon, comprises the 
Postgraduate Medical School of London at Hammersmith 
Hospital (with its university departments of general 
medicine, general surgery, and pathology) and 14 
Institutes, each associated with a special postgraduate 
teeching hospital or Royal College. The numbers of 
students that can be admitted to the clinical practice 
of the hospitals with which the Institutes are associated 
are limited ; resident clinical appointments are available 
to suitable students of the Institutes, and provide the 
most valuable form of postgraduate education. There are 
opportunities for research by selected graduates. At all 
the Institutes courses of instruction are given throughout 
the academic year ; they are suitable for graduates in the 
early stages of their specialist education and also for 
those who have completed their practical training. 
Two or more years of hospital work in general medicine 
and general surgery after aduation are normally 
advisable before commencing work in the special branches. 
The work at the Institutes is of an advanced type and is 
sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher degrees 
and diplomas. Emphasis is placed on clinical and labora- 
tory teaching, supplemented by lectures and demonstra- 
tions. Each Institute has a reference library, and takes the 
current journals relevant to its specialty. The Federation 
awards annually a number of travelling fellowships, 
for the purpose of studying abroad, to graduates working 
in medical or dental schools or teaching hospitals of the 
University of London. In addition, short courses and other 
forms of continuing education for general practitioners are 
arranged at hospitals throughout the four Metropolitan 
regions, with the assistance of the regional advisers in 
postgraduate medical education. The Federation has 
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arranged a fifth series of advanced lectures, entitled 
The Scientific Basis of Medicine, to be delivered two 
afternoons a week, at 5.30 P.M., at the London School 
of Hygiene ahd Tropical Medicine, during the autumn 
and winter terms of the 1954-55 session. The lectures are 
designed especially for research-workers and specialists 
in training and are open to all registered medical practi- 
tioners without fee. Further details are given in the 
advertisement columns of this issue. 

It is essential for prospective postgraduate students 
from abroad to make their arrangements well in advance 
and those who desire the assistance of the central office 
of the Federation are advised to get in touch with the 
director of the Federation, Prof. Sir Francis Fraser, 
M.D., F.R.C.P., at the central office, 2, Gordon Square, 
London, W.C.1, as far in advance of their arrival in this 
country as possible. Those sponsored by their universities, 
governments, or other official bodies receive first 
consideration in.the allotment of vacancies. Established 
specialists from overseas, here for a short time, who wish 
to see something of the practice of this country, are 
always welcome ; they are regarded as visiting colleagues, 
and the experts in their specialties are always ready to 
receive them and let them accompany them in their 
work and teaching. An information bureau of post- 
graduate activities in London and other university 
centres is maintained at the central office. 


The PostarapUATE MEpiIcAL ScHooL OF LONDON 
is associated with the Hammersmith Hospital. It 
has university departments in medicine, surgery, and 
pathology. The teaching in the clinical departments, 
based on ward work, is continuous and is supplemented 
by lectures during three ten-week terms starting in 
January, April, and October. A course for the university 
diploma in clinical pathology, lasting one year, is available 
for a limited number of selected students. The depart- 
ment of radiology of the hospita] provides courses for 
the diplomas in medical radiology of the Conjoint Board. 
All these courses begin in October. Long-term and short- 
term tuition in anzsthetics is provided for a small 
number of students. 


Address : Ducane Road, London, W.12. 
a 


The INSTITUTE OF PsyCHIATRY is associated with the 
Bethlem Royal Hospital and the Maudsley Hospital. 
Training normally covers two or three years, after experi- 
ence elsewhere in general medicine, and is based on 
responsible hospital duties under supervision. Regular 
series of lectures and demonstrations are given throughout 
each of the university terms ; clinical training continues 
throughout the year and includes seminars and case- 
discussions. Students who, because of previous experience, 
do not wish to take the comprehensive two-year course 
are able to attend limited series of iectures and clinical 
instruction. For those who wish to specialise in child 
psychiatry a six-month course is held twice yearly. 
A course in the technique and clinical application of 
electro-encephalography is held jointly with the Institute 
of Neurology two or three times a year. A year’s course 
in abnormal psychology for the university postgraduate 
diploma in psychology is available to holders of an 
honours degree in psychology. There are facilities for 
original investigations under supervision in the clinical 
departments and in the psychological, neuro-anatomical, 
electrophysiological, and biochemical departments. 

Address : Maudsley Hospital, Denmark Hill, London, 
S.E.5. 


The InstiruTE oF LARYNGOLOGY AND OTOLOGY is 
associated with the Royal National Throat, Nose and 
Ear Hospital. A comprehensive full-time course lasting 
eight months is held twice a year, commencing in February 
and September; the first three months are devoted to 
a study of the basic sciences of the specialty, and the 
following five months are concerned with the clinical 
aspect of the subject. A part-time advanced revision 
course lasting ten or twelve weeks, suitable for students 
preparing for the higher qualifications, is held twice 
yearly, commencing in February and August. Courses in 
special subjects, such as endoscopy, are held from time 


to time. 
Address : 330, Gray’s Inn Road, London, W.C.1. 
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The INSTITUTE OF OPHTHALMOLOGY is associated with 
the Moorfields, Westminster and Central Eye Hospital. 
In addition to teaching by means of attendance on the 
hospital practice, a routine lecture and tutorial course, 
normally covering two terms of approximately eighteen 
weeks each, is held twice a year commencing in March 
and October; the first part of the course is devoted to 
anatomy, embryology, histology, physiology, optics, 
and elementary clinical instruction, and the second 
part comprises bacteriology, pathology, operative surgery, 
medical ophthalmology, and all aspects of ophthalmic 
disease. Part-time revision courses in the basic sciences 
are held from time to time. Short courses are held in 
slit-lamp microscopy, orthoptics, and contact-lens practice. 
Clinical teaching and lectures are given at a higher level 


for advanced students. There are facilities for research 
for suitably qualified candidates. 


Address » Judd Street, London, W.C.1. 


The INSTITUTE OF CHILD HEALTH is associated with 
the Hospital for Sick Children and the Postgraduate 
Medical School at Hammersmith Hospital; the Queen 
Elizabeth Hospital for Children, Hackney, also partici- 
pates in the clinica) teaching of the Institute. The 
Institute provides tuition throughout the year in three 
terms of three months each, commencing in January, 
April, and October, and in addition a series of lectures 
by specialists in various spheres is given each term. 

Address : 


The Hospital) for Sick Children, Great Ormond 
Street, 


London, W.C.,1. 


The INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
is associated with Queen Charlotte’s Maternity Hospital, 
the Chelsea Hospital for Women, and the Department of 
Obstetrics and Gynecology at the Postgraduate Medical 
School. The teaching is based on ward work and is 
supplemented by lectures and demonstrations during 
two terms of three months’ duration, which commence 
in March and September. Short intensive courses of a 
fortnight’s duration, held in June and December each 
year, are suitable for students preparing for the higher 
qualifications. 

Address : Chelsea Hospital for Women, Dovehouse Street, 
London, 8.W.3. 


The InstrTUTE OF NEUROLOGY is associated with the 
National Hospital and the Maida Vale Hospital for 
Nervous Diseases, which jointly form a teaching hos- 
pital. The teaching is mainly by attendance on the 
hospital practice, supplemented by lectures and demon- 
strations. ‘Two courses in clinical neurology are held 
annually commencing in January and October. Clinical 
instruction in neurosurgery is given throughout the year. 
Courses of clinical demonstrations (two weekly) are 
held several times a year. A course in the technique and 
clinical application of electro-encephalography is held 
jointly with the Institute of Psychiatry two or three times 
a year. Advanced students are appointed as clinical 
clerks in the wards or attached to the special depart- 


ments and research laboratories. 


Address ; National Hospital for Nervous Diseases, Queen 
Square, London, W.C.1. 


The INSTITUTE OF ORTHOPZDICS is associated with 
the Royal National Orthopedic Hospital. A complete 
training in orthopedics to selected graduates who have 
already been trained in general surgery and the basic 
sciences is afforded by means of clinical appointments 
covering a period of two or three years, with opportunities 
for research. For graduates requiring a less extensive 
period of education in the specialty, and especially for 
those who have acquired practical experience overseas 
or elsewhere, a series of advanced courses is held each 
year beginning in October. These are of seven to ten 
days’ duration. Twice a year, in April and September, 
a short revision course of a week’s duration in advanced 
clinical orthopedics is held. Both the central hospital 
in Great Portland Street and the country hospital at 
Stanmore are attended by postgraduate students. 

Address : Royal National Orthopedic Hospital, 234, Great 
Portland Street, London, W.1. 
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The INSTITUTE OF Dinrrat, SURGERY is ensisinted with the 
Eastman Dental Hospital. The object of the Institute is to 
train dental practitioners in the special branches of preventive 
and therapeutic dentistry, both for children and adults, by 
means of clinical experience, lectures, demonstrations, and 
research. Courses of varying lengths are held from time to 
time in children’s dentistry, orthodontics, conservative 
dentistry, periodontia, preventive dentistry, prosthetics, and 
oral surgery. For candidates preparing for the F.D.s. of the 
Royal College of Surgeons courses lasting eight months are 
held twice yearly, commencing in November and May. 
For selected students junior staff appointments are available 
for this period. In May and October there are revision courses, 
lasting eight weeks, suitable for candidates for the final 
F.D.S. examination. A course in orthodontics, of six months’ 
or a year’s duration, commences in October. 

Address: Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1. 


The INSTITUTE OF CANCER RESEARCH: ROYAL CANCER 
HospiraAL comprises the Chester Beatty Research 
Institute and the departments of physics and radio- 
therapy at the Royal Cancer Hospital. The Institute 
is concerned with all aspects of research into the causation 
and treatment of cancer, with the training of research- 
workers in this field, and with advanced teaching in 
biophysics and radiotherapy. Postgraduate lectures and 
courses of instruction are held in biophysics for students 
studying for the M.sc. degree in biophysics, and for 
students studying for a diploma in medical radiotherapy. 
These begin in October. Facilities are afforded to those 
wishing to pursue research in the clinical and patho- 
logical aspects of cancer, and for research into the 
physical and biological foundations of medical radiology. 
There are laboratories for chemical, biochemical, and 
histological investigations into cancer and allied diseases. 

Address : Fulham Road, London, S.W.3. 


The INSTITUTE OF DISEASES OF THE CHEST is associated 
with the Hospitals for Diseases of the Chest (Brompton 
Hospital and the London Chest Hospital). Students may 
enrol for one term or more on an approximately half- 
time course, and arrangements are made for students 
who intend to specialise in diseases of the chest to attend 
a whole-time comprehensive course during the two terms 
beginning in October and January. During the summer 
term there is a full-time advanced revision course. 
Courses consist of clinical work in wards and outpatient 
departments, lectures, and demonstrations. Two courses 
for chest-clinic physicians, each of one week’s duration, 
are held in July and September. A small number of 
students with adequate experience can be accepted for 
training in thoracic surgery. Part-time instruction 
in radiology of the chest for trainee radiologists only 
is given each term. There are three terms annually, 
commencing in January, April, and October. 


Address : Brompton Hospital, London, S.W.3. 


The INSTITUTE OF CARDIOLOGY is associated with the 
National Heart Hospital, Six appointments of the 
registrar type are offered each year to physicians in training 
as cardiologists who already have a sound grounding in 
general medicine. General physicians may enrol for 
full-time or part-time instruction for one term of approxi- 
mately three months. There are two courses annually, 
commencing in April and September. Intensive courses 
of lectures and demonstrations, each lasting a fortnight, 
are held in February and November, and a fortnight’s 
course for general practitioners is held in June. 


Address : 35, Wimpole Street, London, W.1. 


The INSTITUTE OF DERMATOLOGY is associated with 
St. John’s Hospital for Diseases of the Skin. Throughout 
the year clinical teaching takes place in the outpatient 
department, and ward instruction is given in the inpatient 
unit at the Eastern Hospital. There are also facilities 


for study and tuition in pathology, including mycology, 
radiotherapy, physiotherapy, and clinical photography. 
A short course of lectures and clinical demonstrations is 
given in the summer months, and a long and more 
A discussion on cases 


systematic course in the winter. 
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of special interest, to which students attending the courses 
are invited, takes place once a week. 


Address : St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street (Leicester Square), London, W.C.2. 


The Instirure oF Uronoey is associated with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals. Compre- 
hensive instruction is given in the wards, outpatient 
departments, operating-theatres, laboratories, &e., 
throughout the year. Weekend courses of demonstra- 
tions and lectures are held from time to time for higher 
examination candidates. ‘Two courses of lectures and 
demonstrations of clinical and laboratory material are 
held each year in codperation with members of the Medical 
Society for the Study of Venereal Diseases ; each course 
lasts two months. During these courses the practice of 
the venereal department of the hospitals is open to 
students. In the winter months a series of lecture- 
discussions on urological subjects of interest to the whole 

rofession are held on Wednesday evenings at 5 o’clock. 

imited numbers of clinical assistants are appointed 
from time to time to individual surgeons for: personal 
tuition. 


Address : 10, Henrietta Street, London, W.C.2. 


The INSTITUTE OF Basic MEDICAL SCIENCES comprises 
the departments of anatomy, physiology, and pathology 
of the Royal College of Surgeons of England. The 
Institute codperates with other specialist Institutes of 
the Federation in providing facilities for practical work 
and instruction in the basic medical sciences. There 
are opportunities for research for selected graduates. 
Full-time or part-time courses of three months’ duration, 
suitable for candidates for higher degrees and diplomas, 
begin in April and October. A two-month revision course 
for primary F.D.8. candidates is held twice a year, 
beginning in January and July. 

Address : Royal College of Surgeons of England, Lincoln’s 
Inn Fields, London, W.C.2. 


ROYAL COLLEGES, HOSPITALS, SCHOOLS, &c. 


The Roya CoLLEGE OF PHYSICIANS OF LONDON holds 
a series of advanced postgraduate lectures, including 
some on pathology, biochemistry, &c. The lecturers 
are drawn from the provinces as well as London. The 
audience is limited to 200. Details can be obtained from 


be secretary of the college, Pall Mall East, London, 
.W.1. 


The RoyaL COLLEGE oF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. A full-time clinical surgery course 
will be held at the Central Middlesex and West Middlesex 
Hospitals in March and April, 1955. This will be limited 
to 10 students. In addition two series of 24 surgery 
lectures will be given during April and October and at 
the same time clinical conferences will be arranged at 
selected hospitals. In anzsthesia two series, each of 40 
lectures, clinical conferences, and discussion groups, will 
be given in October and April. Courses extending 
over a pericd of from one to two years are arranged. 
Periodic courses of 20 lectures in pharmacology are 
also arranged. Lectures and clinica] demonstrations in 
oral, dental, and general surgery will be held in con- 
junction with the Institute of Dental Surgery in May 
and October. Lectures and courses are arranged during 
the year jointly with the Institutes of Laryngology 
and Otology, Urology, and Ophthalmology. Specialists 
are available for consultation on postgraduate training 
in general surgery, dental surgery, plastic surgery, 
and anesthetics. Facilities are now available for advice 
on postgraduate orthopedic training through the post- 
graduate orthopedic committee which has its head- 
quarters at the college. Residential accommodation 
is available in the college. The Institute of Basic 
Medical Sciences, formed jointly by the college and the 
British Postgraduate Medical Federation, has arranged 
a programme of postgraduate teaching in the basic 
medical sciences (see above). Information on all these 
courses may be had from Mr. W. F. Davis, Deputy 
Secretary, Royal — of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2 
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The Royat COLLEGE OF SURGEONS IN IRELAND, 
commencing in October, 1954, will give a four-month 
course in anatomy, physiology, and pathology in prepara- 
tion for the primary fellowship examinations. There will 
be two courses in each year, one starting in October for 
the February examination and the other in March for 
the July examination. These courses will be full-time, 
and it is hoped to make them fully comprehensive. 
Details of the courses may be had from the registrar 
of the college. 


At St. MArRK’s Hospirar, City-road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for one to four weeks’ whole- 
time study. Intensive courses, each lasting two weeks, are 


held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year. 


The LonDON ScHOOL OF HYGIENE AND TROPICAL 
MEDICINE offers a number of courses. The following 
last for one academic year of nine months. The course 
for the University of London’s academic postgraduate 
certificate and diploma in public health, commencing on 
Sept. 27, 1954, is designed primarily for qualified medical 
practitioners who intend to engage in any branch of 
preventive medicine. The examination for the certificate 
is taken at the end of the first three months. During the 
final part of the course students. may elect to make a 
special study of one of the following: (1) industrial 
health; (2) medical statistics and epidemiology; (3) 
environmental control; (4) child health ; or (5) tropical 
hygiene. The elective course in industrial health is 
recognised in part as qualifying for the examination 
for the diploma in industrial health. The course for the 
University of London’s academic postgraduate diploma 
in bacteriology, commencing on Oct. 4, 1954, is intended 
to give advanced instruction to graduates in medicine, 
science (including veterinary science), or pharmacy 
who intend to follow a career in bacteriology. There 
are now no vacancies on the 1954-55 course. Applications 
for the subsequent session must be received not later 
than March, 1955. The number of places is strictly limited. 
The course of study for the University of London’s 
academic postgraduate certificate and diploma i in tropical 
medicine and hygiene is designed to give advanced train- 
ing in tropical medicine. There is a preliminary course 
of not less than four months which commences at 
approximately the beginning of October each year. 
There is a final course of not less than four months which 
consists of advanced study in one of three fields— 
medical biology (parasitology and entomology), clinical 
tropical medicine, or tropical hygiene. The course for 
the Conjoint Board’s diploma in tropical medicine and 
hygiene ¢s a continuous one lasting five months, and. is 
held twice a year. The next courses begin on Sept. 27, 
1954, and Feb. 21, 1955. A course in statistical methods 
and their application in medicine and a course in medical 
statistics and epidemiology will begin in March, 1955, 
and last for approximately four months. On each course 
lectures and practical demonstrations will be given twice 
weekly and the courses are so arranged that they can 
be taken in conjunction. A new short course in environ- 
mental control will start on Sept. 13, 1954. Thereafter 
there will be two courses a year, each of ten weeks’ 
duration, commencing on the first Monday in March 
and on the second Monday in September. Although 
intended primarily for health inspectors from abroad, the 
course is so planned as to be of value to medical officers 
and others interested in the health aspects of environ- 
mental control both at home and abroad. The course 
includes a series of lectures on the broad public-health 
field, visits to places of special interest, practical instruc- 
tion with a port health authority, and work with both a 
county borough council and a rural district council. 
Candidates will be expected to attend either the congress 
of the Royal Sanitary Institute or the conference of the 
Sanitary Inspectors Association. 


The Royat InstiTuTE oF PuBLIC HEALTH AND 
HYGIENE offers courses for the examination of the 
Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England 
for the certificate in public health, starting annually in 
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March and October. This leads to the courses for both 
the diploma in public health (in January and August) 
and the diploma in industrial health (in February and 
July). Candidates desiring a course for either diploma 
of the Conjoint Board are required by the board to 
produce evidence of being in possession of a recog- 
nised certificate in public health. Any of the courses 
may be taken whole-time or part-time. The next course 
for the certificate in public health will begin on Oct. 1, 
1954. The regulations and syllabuses (and those for 
diploma in industrial health of the Society of Apothe- 
caries) and further information may be obtained from 
the secretary, 28, Portland Place, London, W.1. 


The TAVISTOCK CLINIC is an outpatient centre devoted 
to psychotherapy both of adults and of children on 
broadly psycho-analytic lines, and to providing training 
in certain skills in this field. Special attention is at 
present being given to the development of techniques in 
handling parents of disturbed children, and to group 
therapy of adults. In addition, the clinic and the 
associated Tavistock Institute of Human Relations are 
engaged in research in the fields of personality, preventive 
psychiatry and applied social science. <A 
registrar and senior registrar posts are established in the 
adult and the children’s and parents’ departments. 
The following courses of training are available: (1) 
a one-year full-time course in child psychiatry (for 
registrars) ; (2) a two-year part-time course in elementary 
psychotherapy, including group experience (open to 
selected trainee psychiatrists from other N.H.S. institu- 
tions) ; (3) introductory courses for general practitioners 
dealing with the patient-doctor relationship and with 
psychological factors in ill health; (4) a more advanced 
two-year course on psychotherapy in general practice 
for limited numbers of family doctors; (5) courses on 
psychogenic speech disorders to doctors and for speech 
therapists ; (6) several courses in the Rorschach method 
of personality assessment (by arrangement with the 
Institute of Human Relations), open to doctors with 
relevant experience. In addition there are training 
courses in clinical psychology, educational psychology, 
advanced social case-work, and child psychotherapy, 
open to graduate psychologists (non-medical) and social 
workers, in some instances during their tenure of trainee 
posts or fellowships. Both sides of the Clinic also conduct 
regular case-conferences and other types of instruction 
with their internal students which may be open to a 
limited number of suitably qualified professional workers 
from home or overseas on request and by permission. 


Further information from the training secretary. 
2, Beaumont Street, London, W.1. 
The Tavistock INSTITUTE OF HUMAN RELATIONS 


is concerned with applied social research in problems 
which may cover the family, the factory, the hospital, 
or the community. Further information may be obtained 
from the secretary, 2, Beaumont Street, London, W.1. 


The InstTITUTE OF PsycHO-ANALYsIS, 63, New 
Cavendish - Street, London, W.1, provides training in 
psycho-analytic theory and technique. The course is 
part-time and lasts about four years. It includes a 
personal analysis, attendance at lectures and seminars 
(held in the evenings), and clinical work done under 
supervision. Students are required to obtain general 
psychiatric experience at other clinics and hospitals, 
since the Institute does not set out to teach all aspects 
of psychiatry. Completion of the course to the satisfaction 
of the training committee qualifies the student for election 
as an associate member of the British Psycho-Analytical 
Society. Training in child analysis is available for senior 
students. 


The NortH LONDON PosTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery, and ohstetrics and gynecology ; and instruction 
is given in pathology, anesthetics, and radiodiagnosis. 
Clinical instruction is given at Bearsted Memorial 
Hospital, Chase Farm Hospital, North Middlesex 
Hospital, The Prince of Wales’s General Hospital, and 
St. Ann’s General Hospital. Further information can 
be obtained on application to the dean, Dr. J. Browning 
Alexander, The Prince of Wales’s General Hospital, 
London, N.15. 


STUDENTS’ GUIDE 1954-55 


number of 
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The FELLOWSHIP OF POSTGRADUATE MEDICINE was 
founded in 1918. The Fellowship, whose offices, are 
at 60, Portland Place, London, W.1, provides a bureau 
of general information on postgraduate work, and also 
arranges various courses of instruction to suit the special 
needs of postgraduates whose requirements are not met 
by other existing programmes. The Fellowship’s 
arrangements include : 

1. Weekend courses, occupying the whole of a Saturday 

and Sunday. These are given in various hospitals in 

such subjects as infectious diseases, general medicine, 
the rheumatic diseases, orthopedics, obstetrics and 
gynecology, plastic surgery, and clinical surgery. 

. Courses specially suitable for, though not restricted to, 
candidates for the F.F.A. (primary), D.C.H., D.OBST., 
M.R.C.P., and F.R.c.S. (final). These include general 
medicine, general surgery, proctology, midwifery, 
children’s diseases, and anesthetics. Some are full- 
time courses, lasting one or two weeks; others are 
spread over longer periods, taking place either in the 
mornings, afternoons, or late afternoons; they are 
intended particularly for postgraduates not free for 
full-time study. 


to 


The Postgraduate Medical Journal, the official organ of 
the Fellowship, is published monthly and contains a 
special section devoted to general postgraduate news 
and information about the work carried on in all the 
main centres of teaching throughout the British Isles. 
The Journal can be obtained by subscription or in single 
copies. 


The TUBERCULOSIS EDUCATIONAL INSTITUTE is a body 
composed of representatives from the Joint Tuberculosis 
Council and the National Association for the Prevention 
of Tuberculosis. The Institute organises refresher 
courses at home and overseas for doctors and at home 
university centres for doctors, nurses, health visitors, 
social workers, and administrators. Intensive three-day 
clinical courses for doctors are held throughout the year 
at Cheshire Joint Sanatorium, Market Drayton, King 
George V Hospital for Diseases of the Chest, Godalming, 
Sully Hospital, Glamorgan, Colindale Hospital, London, 
and the Red Cross Sanatoria of Scotland (Tor-na-Dee 
and Glen o’ Dee). As opportunity offers, short week- 
end lecture courses are arranged locally for general 
practitioners. Particulars of courses may be obtained 
from the Secretary, Tuberculosis Educational Institute, 


Tavistock House North, Tavistock Square, London, 
W.C.1. 

PROVINCES 
Birmingham 


Refresher courses for N.H.S. practitioners are held in 
the large non-teaching hospitals of the region, such as 
Dudley Road and Selly Oak Hospitals, Birmingham, the 
Royal Hospital, Wolverhampton, the North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, and the Coventry 
and Warwickshire Hospital. These are extended courses 
of one or two half-day sessions a week for eleven weeks. 
Occasional lectures are given at Hereford. Intensive 
courses on traumatic surgery are held at the Accident 
Hospital ; a course for practitioners on the obstetric 
list is held at the Birmingham Maternity Hospital, and 
short intensive courses on industrial ophthalmology at 
the Birmingham Eye Hospital. This University does 
not offer diplomas, but courses for the diplomas of the 
Conjoint Board are arranged from time to time when 
there are sufficient applicants. Numerous postgraduate 
students from abroad have been given facilities for higher 
education and research. The director of postgraduate 
education is Prof. W. H. Wynn, F.R.c.P., Medical School, 
Birmingham, 15. 

The Institute of Accident Surgery has now been 
in existence since the end of 1950. It is associated 
with the Birmingham Accident Hospital, and is 
concerned with teaching and research in connection 
with the prevention and treatment of injuries of all 
kinds. Regular courses on accident surgery have 
been held for surgeons, industrial medical officers, 
nurses, and general practitioners. A full week’s course 
on accident surgery will be held at the beginning 


of December and will probably be repeated in May next 
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year. The Birmingham Accident Hospital is attended 
by postgraduate students throughout the year. 


Bristol 

The degrees of doctor of medicine (M.D.), master of 
surgery (CH.M.), and doctor of philosophy (PH.D.) are 
open to medical graduates of other universities, but 
only to those candidates who have pursued original 
research in the university for not less than two years. 
In effect, this regulation means that these higher degrees 
are open only to those graduates of other universities 
who hold appointments on the staff of the university 
or of one of the Bristol hospitals. The university grants 
diplomas in public health (D.P.H.) and in psychological 
medicine (D.P.M.). The diplomas formerly granted in 
medical radiodiagnosis (D.M.R.D.) and in medical radio- 
therapy (D.M.R.T.) have been discontinued. Courses for 
the p.p.M. (Bristol) and the p.p.H. (Bristol) are held 
when sufficient numbers of candidates apply, but there 
is sometimes difficulty in organising courses because of 
the lack of applicants. A full-time course for the D.P.H. 
will begin in October, 1954. A few postgraduates are 
accepted for training for the D.M.R.D. (Conjoint) and 
D.M.R.T. (Conjoint), and arrangements can sometimes be 
made for suitable candidates to hold a part-time post in 
the Bristol hospitals while doing the course. <A course 
in child health lasting three months usually begins in 
October of each year. The principal developments in the 
last year have been in refresher courses for general practi- 
tioners. There is an increasing demand for these, both 
in Bristol itself and in the periphery of the South West 
Region. In the session 1953-54 extended courses have 
been held on Sunday mornings in Bristol and in Taunton, 
an intensive weekend course has been held at Exeter, 
and an intensive week’s course was held in Bristol in 
July. The director of medical postgraduate studies is 
Dr. A. H. Gale, The University, Bristol. 


Cambridge 

The School of Postgraduate Teaching and Clinical 
Research at present comprises the departments of 
medicine, experimental medicine, radiotherapeutics, and 
human ecology. In the John Bonnett Clinical Labora- 
tories, pathological and biochemical services of the 
United Cambridge Hospitals are provided by university 
teaching officers under the direction of the professors 
of pathology and biochemistry. From their inception, the 
medical school and its constituent departments have been 
closely linked with the United Cambridge Hospitals. 
The transfer last year of the medical school administra- 
tive offices and the department of medicine to new 
premises within the hospital precincts will afford 
further opportunities for the closer integration of the 
teaching and research medical staffs of the university 
departments with the medical staff of the hospital. 
Between October and July in each academic year special 
sessions are devoted to teaching by all members of the 
consultant staff of the United Cambridge Hospitals. A 
small number of undergraduate students are admitted to 
these teaching sessions. Other teaching activities include 
a clinicopathological conference held on the third Wednes- 
day of each month, which affords an opportunity for 
general practitioners and others to meet the staffs of 
the teaching hospital and of the various departments 
of the medical school. One-day symposia on subjects 
of particular interest to general practitioners are held 
monthly on Saturdays throughout the academic year. 
These symposia usually take the form of lecture- 
discussions followed by case-demonstrations. Residential 
courses in midwifery are available for undergraduate 
and postgraduate students at the Maternity Hospital. 
All postgraduate courses and symposia are open, without 
fee, under a scheme of the Ministry of Health, to practi- 
tioners who are under contract with an executive council 
of the National Health Service, and who have not 
less than 500 (or in the case of a rural practice 250) 
persons on their N.H.S. lists. It is no longer necessary 
for a practitioner to submit an application for approval 
to the Ministry of Health before attending these 
symposia unless he wishes to claim for the employment 
of a locum. A practitioner who does not qualify for 
a grant under the Ministry of Health postgraduate 
scheme is charged a fee at a rate corresponding to that 
which would otherwise have been payable by the 
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Ministry. The director of postgraduate education for 
the Cambridge region is the regius professor of physic, 
Sir Lionel Whitby. Practitioners desiring further details 
of postgraduate facilities should apply to the secretary 
of the medical school, Tennis Court Road Cambridge. 


Durham 


The first part-time course for the D.P.H. came to a 
successful conclusion in March, when all the 8 candidates 
were successful. The new course will begin in October 
and will extend over five academic terms. The examina- 
tions for the c.P.H. will be held in March, 1955, and the 
D.P.H. in March, 1956. The Newcastle Regional Hospital 
Board and the local health authorities have been most 
coéperative in making available suitable part-time posts 
the holders of which have been able to attend the courses. 
Courses for part 1 and part 1 of the D.P.M. are at present 
being held: 11 students are attending the part-time 
course for part-1I and will sit the examinations in Sep- 
tember. Most of the students who are successful in this 
examination will in October begin a full-time course for 
part u. The examinations for part 1 will be taken either 
in March or September, 1955, depending upon how far 
each candidate can, by that time, satisfy the University 
requirements regarding clinical experience. In March 
of this year 2 students were successful in part m1, thereby 
becoming the first to qualify for the diploma under the 
new regulations. Applications for admission to the 
courses for part I and part 11, commencing in October, 
are now being received. The demand for postgraduate 
courses for general practitioners has been considerable, 
and the postgraduate committee arranged for two courses 
to be held, each course consisting of ten consecutive 
Wednesday or Thursday afternoon sessions in general 
medical subjects. These courses were arranged so as to 
make particular appeal to general practitioners and to 
bring to notice the latest developments in the various 
subjects. Over 50 practitioners were accommodated on 
the two courses but even so a considerable number of 
practitioners were disappointed. It is hoped, however, 
to hold a further course probably in October for those 
practitioners who were unable to gain places on the 
spring courses. A short intensive weekend course in 
pediatrics for practitioners will include ward rounds and 
clinical demonstrations and will provide an opportunity 
for informal discussion between practitioners and the 
consultant staff in the department of child health. Here 
again the demand for places on the course exceeds the 
number of vacancies which are available. 


Leeds 

The University of Leeds grants two postgraduate 
diplomas, the diploma in public health and the diploma 
in psychological medicine. Both are now part-time 
courses, that for the diploma in public health being five 
terms, the certificate in public health being taken after 
two terms. The course for the diploma in psychological 
medicine covers eight academic terms. Extended 
refresher courses for general practitioners, comprising 
one half-day session a week for six weeks, and weekend 
refresher courses on special topics are arranged from 
time to time both in the teaching hospitals and in 
regional hospitals. The secretary of the postgraduate 
committee is Dr. T. A. Divine, School of Medicine, 
Thoresby Place, Léeds, 2. 


Liverpool 

Full-time postgraduate courses have been held in general 
surgery (17 students attended), orthopedic surgery (14), 
anesthesia (16), public health (14), radiodiagnosis (11), 
radiotherapy (5), and tropical medicine and hygiene (23). 
The course in general surgery is suitable for candidates 
who have already completed the primary examination 
of the F.R.c.s. For the course in orthopedic surgery, 
leading to the examination for the degree of M.CH.ORTH., 
candidates should already have the F.R.c.s. diploma. The 
courses leading to the D.M.R.D. or D.M.R.T. extend over 
two years; candidates are allowed to hold suitable 
approved hospital appointments during the second year. 
Similarly in the course in anesthesia postgraduate 
students are found suitable appointments in recognised 
general hospitals for the purpose of gaining practical 
experience. There are two courses leading to the 
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D.T.M.&H. each session, beginning in September and 
January. Arrangements are in hand to start a two years 
postgraduate course (part-time) in psychological medicine, 
suitable for candidates for the D.p.M. of the Conjoint 
Board. It has been decided not to establish a Liverpool 
D.P.M., but the need for educational facilities for the 
junior staff of the mental hospitals of the region is clear, 
and steps are now being taken to supply this need. No 
special refresher courses for general practitioners have 
been held this year, but it is hoped to resume them next 
session. The chief instrument for the continuing educa- 
tion of the local practitioners is the Liverpool Medical 
Institution which has a membership of over 900. Prof. 
Sir Henry Cohen is the president for the current session. 
Further information about postgraduate courses may be 
obtained from the dean of the faculty of medicine. 

The Liverpool School of Tropical Medicine offers 
a course of instruction for the diploma in tropical 
medicine and hygiene granted by the University of 
Liverpool. Two such courses are held each year, starting 
in the middle of September and at the beginning of 
January and continuing for approximately three months. 
Only those students who hold a medical qualification 
registrable in the United Kingdom or otherwise recognised 
by the university, and who have attended the approved 
course of instruction in this school, are eligible to sit for 
the examination for this diploma. 

The school also provides courses of instruction in public 
health, parasitology, and entomology for students taking 
the diploma in public health granted by the University 
of Liverpool. Courses of instruction in veterinary 
parasitology and entomology are given during each 
academic session to Liverpool University undergraduates 
taking the M.R.c.v.s. diploma and B.v.sc. degree. 
Facilities are offered to certain graduates who wish to 
carry out individual pieces of research work. 


Manchester 


Courses in preparation for the diplomas in psycho- 
logical medicine, public health, radiodiagnosis, and radio- 
therapy have been held. A refresher course in industrial 
medicine was attended by 16 candidates. No refresher 
courses for general practitioners have been held during 
the Session, but it is hoped to arrange some for the 
coming year. The dean of postgraduate medical studies 
is Mr. R. L. Newell, F.R.c.s. 


Oxford 


The school of clinical research and postgraduate 
studies in the University of Oxford consists of the 
Nuffield departments of medicine, surgery (including 
neurosurgery), obstetrics and gynzcology, anzsthetics, 
orthopeedics, and plastic surgery. Certain clinical appoint- 
ments on the staffs of these departments are open to 
specialist-trainees from Great Britain, the Dominions, 
and the Colonies. 

In addition to the provision made in the above depart- 
ments for the training of specialists there are 22 trainee- 
appointments in the teaching hospitals (the United 
Oxford Hospitals) and 11 in certain departments of 
selected non-teaching hospitals of the Oxford region. 
These appointments (senior registrars) are in the follow- 
ing branches of medicine: general medicine, pediatrics, 
psychological medicine, chest diseases, pathology, general 
surgery, orthopedics and accident services, otolaryngo- 
logy, ophthalmology, obstetrics and gynzcology, neuro- 
surgery, plastic surgery, dental surgery, and radiology. 
Six of these are ‘‘ paired’’ posts, the holders of which 
spend part of their period of training in a teaching 
hospital and part in a non-teaching hospital. 

Facilities for the continuing of education of general 
practitioners are provided in hospitals at Oxford, Reading, 
and Northampton. All departments of the Oxford 
hospitals are open to general practitioners on certain days 
and at certain times throughout the postgraduate year 
(September to July). On every day of the week (except 
Sundays) there are morning and afternoon sessions 
at which instruction is given to general practitioners 
and other postgraduates by consultants and specialists. 
Practitioners may attend any of these sessions at times 
and on occasions convenient to themselves; they may 
take either an intensive course of a week or a fortnight’s 
duration (when programmes are arranged to suit indivi- 
dual requirements) or an extended course spread over a 
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number of weeks or months. Fees on account of National 
Health Service practitioners, for attendances at from 3 
to 22 sessions, are paid by the Ministry of Health. 
Assistants to general practitioners, who are not eligible 
for grant from the Ministry of Health, are permitted to 
avail themselves of any or all of these postgraduate 
facilities, without payment of fees, on application 
being made to the director of postgraduate medical 
education. Practitioners who are not members of the 
National Health Service, and doctors from overseas, 
pay their own fees at the rates prescribed for National 
Health Service practitioners. In addition to the facilities 
outlined above short courses are arranged for general 
practitioners during the spring and autumn months. 
summary of ward rounds, clinics, clinical and lecture 
demonstrations, conferences, and short courses is circu- 
lated to all practitioners in the region by local medical 
and executive committees. The postgraduate arrange- 
ments for general practitioners at Reading and North- 
ampton take the form of weekly afternoon sessions over 
periods of from three to fifteen weeks. 

Practitioners wishing to avail themselves of these 
postgraduate facilities should apply to the secretary, 
Committee for Postgraduate Medical Education, 11, Keble 
Road, Oxford. 


Sheffield 

There has been considerable discussion with other 
authorities concerned over the exchange of senior 
registrars between teaching and non-teaching Hospitals, 
and a certain amount of progress has been made in 
connection with this difficult question. During 1952-53, 
weekly ward rounds for general practitioners continued 
as in past years. Modification of this programme, and 
possibly the introduction of others, may result from the 
liaison recently established between the University and 
the North Midlands (Sheffield) Faculty of the College of 
General Practitioners. Courses for the D.M.R.D. and 
D.M.R.T. of the Conjoint Board are expected to continue as 
in the past; and less formal instruction in pediatrics, 
general medicine, and general surgery can usually be 
provided, by arrangement, for approved applicants. 


At Rorrey Park REHABILITATION CENTRE residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings: (1) 
maintenance of fitness at work; and (2) rehabilitation and 
resettlement. Classes are modelled on the lines of the open 
discussion group. Inquiries should be addressed to the 
secretary, Roffey Park Institute of Occupational Health 
and Social Medicine, Horsham, Sussex. 


WALES 

Cardiff oe 

A week's postgraduate course for general practitioners 
has been arranged for the autumn, and it is hoped 
to arrange a second course in the spring. The courses 
for the diploma in tuberculous diseases continue to 
attract more postgraduate students than can be 
accommodated, and the short course in tuberculosis is 
proving useful to men in the Colonial Service and to 
others. The courses for the certificate and diploma in 
public health will be resumed next session. The school 
maintains its policy of conducting the c.P.H. course on 
self-contained lines, not designed as a specific part of the 
D.P.H. courses. A standing arrangement exists between 
the medical school (through its professorial departments), 
the United Cardiff Hospitals, and the Welsh Regional 
Hospital Board for regional consultants to spend short 
periods in Cardiff; this goes on throughout the year. 
Regular postgraduate teaching is organised in some of 
the medical school departments in the United Cardiff 
Hospitals during the academic terms. Inquiries should 
be addressed to the dean of postgraduate studies, 34, 
Newport Road, Cardiff. 


SCOTLAND 


Aberdeen \ , 
Apart from postgraduate training of registrars in all 
departments, refresher courses for general practitioners 
are held. These are either fortnightly courses, or extended 
courses consisting of eight or ten weekly afternoon 
Certain graduates are, from time to time, 


meetings. 
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attached to the different departments for special 
postgraduate research and study. 


Edinburgh 

The Edinburgh Post-Graduate Board for Medicine, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. The board offers courses in 
internal medicine, general surgery, and medical sciences, 
and refresher courses for general practitioners. 

Two courses in internal medicine, lasting twelve weeks, 
are held, starting in April and October of each year. These 
courses comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical-pathological demonstrations ; they 
are suitable for graduates wishing to specialise in medicine 
or who require a refresher course in the current outlook 
on internal medicine. 

Two courses in general surgery are held each year, 
starting in March and October. These courses are of 
twelve weeks’ duration; they have been completely 
reorganised so as to provide codrdinated instruction in 
general surgery and in the specialist branches of surgery. 
Clinical instruction in the wards of the Edinburgh Royal 
Infirmary and other general and specialist surgical units 
in the city has been arranged. Graduates are thus able 
to spend a period in each unit, following the work of the 
department and obtaining systematic instruction. <A 
comprehensive course in the medical sciences of anatomy, 
physiology, pathology, bacteriology, and biochemistry 
is held in the summer ; three hundred hours of instruction 
are given in this course, over a hundred of which are 
devoted to practical work. This course is suitable for 
those requiring a final preparation in these subjects. It 
is desirable that those taking this course should already 
have considerable basic knowledge. Similar courses of 
ten weeks’ duration, starting in October and March, 
are organised by the Royal College of Surgeons under the 
aegis of the board. 

General-practitioner courses have been completely 
reorganised, with the teaching either at the bedside or 
by means of lecture-demonstrations. Emphasis is laid on 
recent advances in treatment, and free discussion, as 
well as constructive criticism by members of the course, 
is encouraged. Courses are often booked up several months 
in advance, so those intending to apply should do so 
at an early date. Applicants should write, giving 
particulars of their medical qualifications and post- 
graduate experience, to the Director of Postgraduate 
Studies, Surgeons’ Hall, Edinburgh, 8. 


Glasgow 


Glasgow University Postgraduate Medical Education 
Committee, representing the University and the Royal 
Faculty of Physicians and Surgeons of Glasgow, propose 
to offer the following courses during the coming session. 
An eight-week part-time course of instruction in anatomy, 
physiology, biochemistry, pathology, and bacteriology 
will be held, as in previous years, from October to 
December. The course is suitable for candidates pre- 
paring for the primary examinations for the surgical 
fellowships, and will provide a total of approximately 
160 hours of instruction. The course is organised primarily 
for the junior staff of hospitals in the Western Region of 
Scotland, but it is also open to other applicants. If 
desired, an honorary part-time clinical attachment will 
be arranged for members of the course who have no 
hospital appointment. The medical school provides 
an annual course for the diploma in public health, and 
also a course for the diploma in industrial health in any 
year in which there are sufficient applicants. Short 
courses in other specialties are arranged from time to 
time when the demand arises, and are advertised in the 
medical journals. For the ensuing session, a short course 
in chemotherapy and a course in mental deficiency have 
already been arranged. Training in radiodiagnosis and 
radiotherapy, recognised for the D.M.R.D. and D.M.R.T., 
is available. Refresher courses for general practitioners 
are held from time to time; these consist largely of 
clinical demonstrations, but also include a few lectures 
on modern methods of treatment. All inquiries should 
be addressed to Prof. G. M. Wishart, Director of 
Postgraduate Medical Education, the University, 
Glasgow, W.2. 


REGISTRATION 
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St. Andrews 

The type of education and training which is offered in 
the university and its associated hospitals differs some- 
what from that in other parts of the country. A large 
number of those in training in the university laboratories 
and attending postgraduate lectures are registrars and 
senior registrars within the hospital service of the region. 
There are, however, a certain number of vacancies always 
reserved for overseas students. The university has made 
available to first-year registrars laboratory training in 
anatomy and physiology with particular emphasis on one 
or the other, depending on whether the registrar has surgi- 
cal or medical leanings. In the second-year registrar posts, 
the university laboratories of pathology, biochemistry, 
bacteriology, and pharmacology are open to the registrars, 
and they may elect to study two of these subjects during 
any academic year. By arrangement with the regional 
hospital board, the registrars are free from hospital 
responsibilities during several afternoons a week to enable 
them to receive further education. In addition to this 
registrars of all grades attend weekly open postgraduate 
lectures and there are weekly colloquia and clinical-patho- 
logical conferences. The number of registrars attending 
any university department at one time is not more than 
six, and this allows of personal tuition by the professor 
and his staff. The director of postgraduate education is 
Prof. R. B. Hunter, F.R.c.P.E., Medical School, University 
of St. Andrews, Small’s Wynd, Dundee. 


IRELAND 

Dublin 

The only postgraduate course at present available for 
other than Dublin graduates is that for the diploma in 
gynecology and obstetrics. New regulations for this 
diploma have been introduced, and the number of places 
in the course has been limited to 15. The diploma in 
psychological medicine is confined to graduates of the 
University. The diploma in public health is temporarily 
in abeyance, but it is hoped to revive it in the near 
future. 


REGISTRATION 


No-ONE is a legally qualified medical practitioner 
unless his name appears on the Register kept by the 
General Medical Council. In the field of medical education 
the Council has a statutory responsibility for ensuring 
that the courses of study and examinations for any 
qualification conferring a title to registration do not fall 
below a proper minimum standard. The Council, through 
its Medical Disciplinary Committee, is also responsible 
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for discipline within the profession. The Medical Act, 
1950, and Orders and Regulations made under it, provide 
that a person will not be eligible for full registration 
until he has, after passing a qualifying examination, 
served as a _ house-officer in approved hospitals or 
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institutions for twelve months. During this period he 
would be provisionally registered. 

The approximate number of second-year students 
admitted to medical schools in the United Kingdom and 
in Ireland was 2793 during 1946-47, 2722 during | 1947-48, 
2573 during 1948-49, 2734 ann 1949-50, 2725 during 
1950-51, 2565 during 1951-52, 2494 during 1952-538, and 
2280 during 1953-54. 

The numbers newly registered were : 
in 1948, 3968; in 1949, 3109; in 1950, 3160; in 1951, 
3075; in 1952, 4493; and in 1953, 2320 (507 fully 
registered and 1813 provisionally registered). Of the 507 
fully registered in 1953, the great majority (436) were 
Commonwealth graduates. Only 1 person was fully 
registered in England and none in Scotland; 63 people 
were registered in Ireland, and the remaining 7 were 
foreign registrations. 

As the accompanying graphs emphasise, the number 
obtaining provisional and full registration in 1953 was 
much lower than in the preceding five years. This is 
attributable to two things: (1) some people who would 
normally have registered in 1953 took special steps to 
obtain registration before the end of 1952 in order to 
avoid the preregistration year; and (2) the lengthening 
of the curriculum at certain Scottish universities has 
meant that fewer than usual qualified and became 
provisionally registered in 1953. Thus, the total pro- 
visionally registered in Scotland in 1953 was 276, whereas 
the average number newly registered each year in the 
five years 1948-52 was 642. The striking increase in the 
number of newly registered doctors in 1952 (4493 as 
against 3075 in 1951) was largely due to the addition 
of 1452 names to the Commonwealth List in 1952 (as 
compared with 471 in 1951). 


in 1947, 2787; 





The Defence Services 


Royal Naval Medical Service 


The Medical Service of the’ Royal Navy affords, to 
medical practitioners who are attracted 4 the prospect 
of sea service and work with the Royal Navy, a wide 
opportunity to practise their profession in an attractive 
environment. A background of naval tradition naturally 
permeates the Royal Naval Hospitals and Naval Training 
Kstablishments, as well as Her Majesty’s ships. Officers 
serving on the permanent list are encouraged to specialise 
in all branches of medicine, and they are given full 
facilities to obtain higher qualifications. Courses of post- 
graduate study are carried out not only in naval hos- 
pitals but also at civilian teaching centres. There is a 
wide variety of subjects comprised in the title ‘‘ naval 
medicine,” and it might often be claimed that certain 
of these subjects are unique. They include aviation 
medicine, the physiology of diving, the physical aspects 
of service afloat and ashore, commando service, tropical 
diseases, and last, but by no means least, industrial 
hygiene. Furthermore, a naval medical officer is no 
longer concerned with the care of the sailor alone, but 
must also have up-to-date knowledge of the diseases of 
women and children so that he may attend the needs of 
the W.R.N.S., members of the Q.A.R.N.N.S., Naval V.A.D.8, 
and the wives and children of Servicemen and Admiralty 
personnel serving abroad. 

The Royal Naval Medical Service offers a life career 
with service on the active list up to 55 for all officers, 
to 57 for surgeon captains, and to 60 years of age for 
surgeon rear-admirals. Provision is made in the regula- 
tions for counting previous experience, both service and 
professional. All previous commissioned service as a 
medical officer in one of the Armed Forces is allowed to 
count in full, and all non-medical commissioned service 
is allowed to count as to half. Civilian hospital experience, 
and also experience of a special nature in private practice 
which is recognised by the Medical Director-General 
as warranting additional seniority, may be allowed to 
count up to a limit of seven years in all. If serving in the 
United Kingdom, officers are granted 42 days leave per 
annum on full pay and allowances, with three free travel 
warrants. If serving overseas local leave is given at 
the rate of 14 days in each year. Foreign-service leave, 
at the rate of 2 days for each month abroad, is allowed 
on return to the United Kingdom. All entries are at 


present being made as short-service commissions, R.N., 
in the first instance. 


Short service consists of a period of four years 

} . ’ 
during which period a medical officer becomes a 
surgeon lieutenant, R.N., and is eligible to apply 


for transfer, with full seniority, to the permanent list. 
Medical practitioners who undertake their National 
Service in the Naval Medical Service are likewise eligible 
to apply to transfer to the permanent list. The normal 
career for a medical officer enables him to be promoted to 
the full rank of surgeon lieutenant after one year’s 
service, and to surgeon lieutenant-commander after a 
further seven years’ service. In the normal course, 
surgeon lieutenant-commanders are promoted to surgeon 
commander by selection at about their 15th year of 
total service, and surgeon commanders are promoted by 
selection to surgeon captain about their 23rd year of 
total service. Subsequent promotion to surgeon rear- 
admiral is also by selection. 

Rates of pay are shown in the accompanying table. 
Medical officers are also eligible for allowances, in addition 
to the basic rates of pay, on the same scale and under the 
same conditions as for other officers of equivalent rank. 
These include travelling expenses, subsistence allowance, 
and passages for wives and families. Officers who transfer 
to permanent commissions after a minimum of one 
year’s service will be paid a permanent commission 
grant of £1500 (taxable). 

The maximum rates of retired pay are payable to 
officers who complete certain specified periods of service. 
In addition to retired pay, a terminal grant of £1000 is 
payable to officers who have completed not less than 
20 years’ service. The following rates are the maximum 
rates payable on compulsory retirement at the 


age 
limits : 
Rank Retired at Maximum pension 
U 
age & 
Surgeon lieut.-commander 48 500 
Surgeon commander «> 55 675 ‘ or 
: vate : ke 875 (Under 6 years in rank) 
Surgeon captain .. ‘iw 57 1000 (Over 6 years in rank) 
Surgeon rear-admiral ; 60 1200 
Surgeon vice-admiral [On vac ating 1400 


office 


Officers allowed to withdraw, who are ineligible for 
retired pay, will be eligible to receive gratuities as follows : 
After 4 years’ full- -pay (short) service 
After 10 years’ full-pay (permanent) service 


For each complete year in excess “ 10 yoame 
Maximum total gratuity 


£600 (tax free) 
£1000 

£150 
£2350 
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THE DEFENCE 


Further information may be obtained from the Medical 
Department, Admiralty, Queen Anne’s Mansions, 
St. James’s Park, London, S.W.1. 


ROYAL NAVAL DENTAL SERVICE 
Dental officers are entered for Naval service under similar 
conditions to those applying to medical officers. Information 
concerning conditions of service can be obtained from the 
Medical Department of the Navy, Queen Anne’s Mansions, 
St. James’s Park, London, S.W.1. 


Royal Army Medical Corps 

Regular officers in the R.A.M.C. can enjoy a career 
for life and retire on pension. Service up to the age of 57 
is open to 75% of regular medical officers, and 5% of 
these can continue to the age of 60. After retirement, 
officers may continue up to 65 years of age as civilians 
in retired-pay appointments with the R.A.M.C.  Short- 
service officers are provided with a short career followed 
by retirement with a gratuity. The basic commission is 
for 8 years, of which any period from 2 years can be 
spent on the active list and the balance with the Regular 
Army Reserve of Officers, with the exception that doctors 
liable for National Service must apply for a minimum 
of 3 years on the active list. Service in the Regular 
Army Reserve of Officers entails no annual training. 

Fully registered medical practitioners who are British 
subjects or citizens of the Irish Republic are eligible for : 

(1) A regular commission if they are under 33 years of age. 
Candidates who are over 33 years of age will be eligible if 
the amount of their former commissioned service in the Armed 
Forces, when deducted from their actual age gives a figure 
of 33 or less. 

(2) A short-service commission if they are under 45 years 
of age. 


Approved applicants are appointed in the rank of 
lieutenant but receive higher rank if eligible. Those 
with civilian experience after full registration can be 
granted an antedate up to 7 years, which counts for 
increments in pay and promotion. Former service in 
the Armed Forces on full pay as a medical officer counts 
for pay, promotion, and, if a regular officer, for retired 
pay. Previous commissioned service in the Armed Forces 
other than as a medical officer counts as half for pay aud 
promotion, and in full for retired pay for regular officers. 
Promotion is to captain after 1 year and to major after 
8 years’ reckonable service. Promotion to lieut.-colonel 
and colonel is by a selection after approximately 17 and 
23 years’ reckonable service. 

After appointment to a regular commission from short 
service, National Service, or direct from civil life, officers 


ANNUAL TOTAL INCOME OF 


tank and Service 
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will receive a special grant of £1500 (taxable), on having 
completed one year’s satisfactory service as a medical 
officer. Officers who have one or more years’ com- 
missioned service as a medical officer to their credit 
will receive the grant immediately on appointment 
to a regular commission. 
Regular officers can earn retired pay at the following 
annual rates : ons 
Rank Minimum service 


: £ 
required 
Major ~ a ae wi 22 years 500 
Lieut.-colonel .. es o* 24 years 675 
Colonel .. ¥ ae on 26 years 875 
Brigadier ..  .. ss os 28 years 1000 
Major-general .. a os 30 years 1200 
Lieut.-general .. oie ee 30 yeors 1400 


In addition to retired pay, regular officers with 20 years’ 
reckonable service receive a resettlement grant of £1000. 
Short-service officers are eligible to receive a gratuity, as 
follows : 

For 2 years’ service ek +e ‘s £240 

For 3 years’ service sie a de £450 

Plus £150 for each completed year over three years. 

Every year during their service officers are eligible for 
42 days leave on full pay and allowances, without the 
necessity of providing locums, and three free travel 
warrants. If serving overseas for three years a maximum 
of 75 days leave including disembarkation leave can be 

is al 4 . ~ 
earned. This can be taken with a free travel warrant 
immediately on arrival in the United Kingdom after 
completion of the overseas tour of duty. 

Officers are required to serve in any part of the world. 
The normal tour of duty either at home or overseas is 
3 years. In the United Kingdom the chances of obtaining 
married accommodation are very good. At most stations 
overseas furnished military married quarters are avail- 
able but officers may have to wait for a short period before 
their families can join them. 

Excellent opportunities exist for professional work 
and for training as specialists for regular officers and short- 
service officers serving for four or more years on the 
active list. 

Further information may be had from the War Office 
(A.M.D.1), Room 130, Lansdowne House, Berkeley 
Square, London, W.1 (Grosvenor 8040, ext. 548). 

. 
ROYAL ARMY DENTAL CORPS 

Registered dental surgeons of British nationality or citizens 
of the Irish republic who are liable for service under the 
National Service Act may apply for short-service commissions 
for not less than 3 years on the active list, with a reserve 
liability up to 8 years from the date of their appointment. Those 


(both men and women) who are not liable for service may apply 
for short-service commissions for varying periods of between 


SERVICE MEDICAL OFFICERS * 


Single Married 


Army and Navyt Army and Navyt 


ae eee " . Non- Non- - —_—— 
Royal Navy R.A.M.C. R.A.F. spec’st | Junior | Senior | spec’st | Junior | Senior 
spec’st | spec’st spec’st | spec’st 
: } rae | ; £ £ & £ & & 
Acting surgeon lieutenant Lieutenant | Flying officer | 762 + a5 900 ‘ ee 
Surgeon lieutenant Captain | Flight-lieutenant 872 >a ii 1009 
Ke oa (after 2 yr.) a (after 2 yr.) } os + (after 2 yr.) 926 999 - 1064 1137 . 
Surgeon lieutenant-commander | Major Squadron-leader 1282 1355 1501 1420 1493 1639 
Surgeon commander Lieut.-colonel | Wing-commander 1666 1739 1885 1794 1887 2013 
Surgeon captain Colonel Group-captain 2067 2067 2177 2196 2196 | 2305 
_ Brigadier Air commodore 2396 2396 2396 2515 2515 | 251 5 
Surgeon rear-admiral Major-general | Air vice-marshal 2634 2634 2634 2743 2743 | 2743 
Surgeon vice-admiral 


Lieut.-general 


* The figures are based on Army rates: there are slight differences between the three Services for certain ranks, 


,| Air marshal 


7 
3181 | 3181 3181 3291 3291 $291 


{ Specialists in the Royal Air Force are granted antedates of seniority which count towards promotion and increments of 
iz 'e Pay; broadly, the effect of these is to make R.A.F. Specialists’ pay the same as that in the other two services. 


(a) These are minimum rates of pay for each rank. Increments 
of pay in certain ranks are given at two-year intervals. 
(b) The total income is based on the assumption that : 
(i) Single officers are not accommodated in a military 
mess nor receiving rations in kind. 
(ii) Married officers are not accommodated in Govern- 
ment quarters or Government hired accommodation, 
are over 25 years of age, and are not receiving rations 


in kind. (The marriage allowance for short-service 
and permanent commission officers under 25 is 
56s. per week.) 

(c) If accommodated in a military officers’ mess, single 
officers receive accommodation and rations in kind but 
their annual total cash income is reduced by £279 up to 
major, by £334 up to colonel, by £389 up to brigadier, 
and by £444 for general officers. 
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2 and 8 years on the active list. An antedate of seniority 
counting towards increments of pay and time promotion will 
be granted for postgraduate civil professional experience up 
to a maximum of 7 years and in addition for previous com- 
missioned service in the Armed Forces. A tax-free gratuity is 
payable (£200 after 2 years, £375 after 3 years, and £125 for 
each year’s satisfactory completed service over 3 years). 
Officers or dental surgeons (male) may be appointed to 
permanent commissions direct or at any time during the 
short-service or National Service engagement. Until further 
notice, those so appointed will be paid a special grant of 
£1250 (taxable) after one year’s satisfactory service as dental 
officers. The period of their short-service commissions will 
reckon towards ultimate retired pay and service gratuity, 
but will not entitle them to short-service gratuities. Dental 
surgeons who are eligible to apply may obtain full particulars 
and application forms from the Under-Secretary of State, 
The War Office (a.m.D. 6), London, 8.W.1. 


Royal Air Force Medical Branch 


The Royal Air Force offers commissions to fully 
registered men and women practitioners who are British 
subjects or citizens of the Irish Republic and are below 
the age of 33, but candidates above that age will be 
considered. Appointment is usually to short-service 
commissions in the first instance, but exceptionally 
suitable candidates may be granted permanent com- 
missions on first appointment. Medical practice in the 
Service brings medical officers into close contact with 
flying, parachuting, the carrying of sick and wounded 
by air, and mountain-rescue work, as well as with the 
medical treatment of Service families. Suitable male 
medical officers may be selected for piloting duties as 
flying personnel medical officers. There are openings in 
all the main clinical specialties and in aviation medicine 
and physiology, hygiene, and industrial medicine. 
Medical officers may serve at R.A.F. stations of all 
types, including hospitals in Great Britain, and in 
limited numbers at stations and hospitals in Germany, 
the Middle East, East Africa, and the Far East. Candi- 
dates may apply for commissions during their period of 
provisional registration, but will not be appointed until 
they are fully registered. Applications for short-service 
commissions will also be considered from doctors liable 
for National Service. Medical officers serving on short- 
service or National-Service commissions may apply at 
any time for appointment to permanent commissions. 
Short-service officers may choose to serve initially for 
3, 4, or 5 years on the active list. The period originally 
chosen may be extended to complete any period of 
years up to a maximum of 8 years, at the discretion of 
the Air Council. On completion of their active-list service 
on a short-service commission, officers are required to 
serve for 4 years in the Royal Air Force Reserve of 
Officers. Candidates for permanent commissions must 
be able to complete at least the 20 years’ service necessary 
to qualify for retired pay. Antedates, which reckon 
towards pay, seniority, and time promotion, will be 
given to short-service and permanent officers for the 
full period of previous commissioned service on full pay 
as a medical officer in the Armed Forces or the Indian 
Medical Service ; for half the period of any other previous 
commissioned service on full pay in the Armed Forces ; 
and up to 7 years for civil experience in a recognised 
professional appointment after full registration, on the 
following basis : 

(1) Up to 4 years in a recognised appointment—the period 
of appointment in full. 

(2) More than 4 years, but less than 10 years—4 years 
plus half the additional period. 

(3) 10 years and above—7 years (maximum). 


Candidates who hold specialist appointments may be 
allowed to have their civil experience assessed on a 
different basis, but within the same maximum of 7 years. 

Officers will normally be commissioned in the rank of 
flying-officer with promotion to flight-lieutenant after 
one year’s reckonable service. Promotion to squadron- 
leader is after 8 years’ total reckonable service, and 
promotion to wing-commander and the ranks above is 
by selection. Medical officers whose reckonable service 
on entry is one year or more, will be promoted to the 
appropriate higher rank with retrospective effect to the 
date of commissioning, immediately they complete 
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the short introductory course which follows appointment 
to a commission. Officers selected for R.A.F. specialist 
appointments will be granted an additional antedate 
of 2 years in the rank of flight-lieutenant or squadron- 
leader and, if subsequently promoted to wing-commander, 
a further year. A tax-free gratuity, at the rate of £150 
a year for each year of satisfactory active-list service, 
is payable to short-service officers on transfer to the 
reserve. Arrangements exist to preserve their rights 
under the National Health Service (Superannuation) 
Regulations, 1950. Officers appointed to permanent 
commissions will be given a grant of £1500 subject to 
income-tax, after one year’s satisfactory commissioned 
service in the Medical Branch. A permanent commission 
earns retired pay and other benefits after completion 
of service. Permanent officers may be allowed up to 1 
year’s study leave, on full pay and allowances, to take 
approved postgraduate courses. They can have a full 
career as clinical specialists and may earn accelerated 
promotion for professional or scientific distinction. 
Moreover, medical officers serving in non-specialist 
appointments but having experience or aptitude in a 
specialty may be given the opportunity of employment 
on specialist duties with the object of qualifying as 
R.A.F. specialists. Further information may be had from 
the Under-Secretary of State, Air Ministry (M.A.1), 
Awdry House, Kingsway, W.C.2 (Temple Bar 1215, 
ext. 3513 or 3515). 


ROYAL AIR FORCE DENTAL BRANCH 

Commissions are available in the Royal Air Force Dental 
Branch to candidates of either sex who possess a degree or 
licence in dental surgery of a British university or licensing 
board, and who are registered under the Dental Act in force 
in the United Kingdom. Dental officers in the Royal Air 
Force have plenty of scope for all the aspects of dentistry in 
a branch which trains its own technicians and maintains its 
own laboratories under senior dental officers. Dental officers 
serving on short-service or National-Service commissions may 
apply at any time for appointment to permanent commissions. 
The length of the period on a short-service commission and 
the period required in the reserve on its completion is the same 
as for medical officers. Similarly, dental surgeons may be 
granted permanent commissions if they can complete at 
least 20 years’ service qualifying for retired pay. Antedates 
of seniority, rank on appointment, and terms of promotion 
are similar to those set out above for medical officers, A tax- 
free gratuity, at the rate of £125 a year for each year of satis- 
factory active-list service, is payable to short-service officers 
on transfer to the reserve. Dental officers appointed to 
permanent commissions are encouraged to pursue their 
studies in postgraduate research and may be allowed up to 
seven months’ study leave on full pay and allowances to take 
approved postgraduate courses. Short-service or permanent 
commission officers who have the appropriate higher qualifica- 
tions and the requisite experience may be recommended for 
specialist appointments, which also attract the additional 
antedates given to specialist medical officers. Further informa- 
tion may be had from the Under-Secretary of State for Air, 
Air Ministry (M.A.6), Awdry House, Kingsway, London, 

C.2 (Temple Bar 1215, ext. 3531 or 3532). 


Health Services at Home 


PUBLIC HEALTH 

Post-wak legislation has brought many changes in 
the duties of medical officers of health, and the prospec- 
tive entrant to the public-health service will wish to 
consider the current trends in development. Responsi- 
bilities have been lost: the National Health Service 
Act has transferred the control of hospitals and the 
clinical care of infectious fevers, tuberculosis, and 
venereal diseases to the regional hospital boards ; other 
duties have passed to the newly created children’s 
departments and to the Ministry of Agriculture. In their 
place greater scope has been created in the personal 
health services, and, as a specialist in preventive and 
social medicine, the medical officer of health retains 
a vital place in the community. 

The greatest changes have taken place in the work of 
counties and county boroughs. Under part mi of the 





National Health Service Act these have been designated 
as local health authorities, and they must provide clinics 
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and other services for mothers and children, domiciliary 
midwifery, health visiting, home nursing, immunisation 
and vaccination facilities, ambulances, and domestic-help 
services. Some have preliminary schemes for health 
centres. Much of this work has grown rapidly, particu- 
larly the ambulance, home-nursing, and domestic-help 
services, and their importance to the community is great. 
The Act gives these authorities wide powers to initiate 
schemes for the prevention of disease and the care and 
aftercare of sick persons. The responsibility for the 
administration of all these services falls on the medical 
officer of health ; in most areas he is also the school medi- 
cal officer and is thus able to coérdinate the preventive 
health services to cover children of all ages. In some 
areas further codrdination has been secured by placing 
the authority’s social welfare services also under the 
medical officer of health. 

In environmental-hygiene the duties of the medical 
officer of health are comparatively unchanged. These 
responsibilities have gradually evolved over the last 
hundred years, but in contrast to the early days, when 
the medical officer of health was personally concerned 
with the execution of many sanitary duties, health depart- 
ments are now organised to free him from much of 
the detailed work, which is performed by trained lay 
officers, or even transferred to the care of other depart- 
ments, as in the case of water-supply and sewage disposal. 
Naturally the extent of this devolution of responsibility 
must vary widely, and in rural areas problems of water- 
supply and sanitation are a major concern of the medical 
officer of health. The supervision of housing conditions, 
again mainly through sanitary inspectors, is a health- 
department responsibility. All this work must remain 
under the general control of the medical officer of health. 
and he must supervise the purity of water-supplies even 
though their production is not his concern. Though less 
concerned with detailed work, supervision must be far 
wider than that by his predecessor of a hundred years ago. 

Control of infection has always been one of the principal 
functions of the medical officer of health. Bacteriologists 
have made great advances in the identification of different 
strains within certain pathogenic species, and these new 
techniques applied to epidemic control have given him 
an instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various acute infections is now an important 
function of all health departments. Drastic reduction, 
if not the complete extinction, of certain infectious 
diseases has become a feasible target for all health 
departments. 

Recent developments have increased the opportunities 
for the young medical officer to obtain a comprehensive 
training in public health. Additional posts of senior 
medical officer grade have been created in many of the 
larger towns, and in counties schemes of divisional 
administration have been evolved. The work of the 
medical officer of health to a number of county district 
authorities is often combined with an appointment as 
assistant er divisional county medical officer of health. 
The holder of such a post obtains a detailed knowledge 
of the community under his care, and, while retaining a 
high degree of individual responsibility, he suffers none 
of the disadvantages of rural isolation. 

A sound clinical background is an essential qualification 
for the new entrant and a course in public health should 
be taken at an early stage. The curriculum for the 
diploma now provides a first part leading to a certificate 
in public health, suitable for persons engaged in clinical 
preventive medicine ; and for these doctors a diploma in 
child health or in obstetrics and gynecology is an 
advantage. The course of part 1 caters for those who 
intend to proceed to the diploma in public health, and 
this qualification is now necessary for anyone seeking an 
appointment as a medical officer of health. 

Individual progress in a public-health career depends 
largely, if not entirely, upon the doctor’s personal quali- 
ties; for, as adviser to his authority, the reputation of 
the medical officer of health depends on the soundness of 
the advice he gives. Quite apart from his statutory 
functions, he has an important part to play in promoting 
the health education of the community, and in helping 
to secure full codrdination between the branches of the 
health service in his area. He is assisted by the regular 
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liaison meetings, which are held in most regions, between 
the hospital boards and the county and county-borough 
medical officers of health. Most hospital boards rely on 
the medical officer of health to determine the urgency of 
the social grounds for admitting patients to hospital, 
especially in maternity cases and when considering the 
chronic sick. Many medical officers of health have been 
appointed as members of hospital medical advisory com- 
mittees or of hospital management committees; and, 
through the National Health Service Act, a closer relation- 
ship with the general-practitioner services has now 
become possible. In sum, therefore, no other medical 
man is so well placed to survey the whole range of 
medical activity in an area. 


INDUSTRIAL MEDICAL SERVICES 


VARIOUS Ministries and other organisations have put 
forward plans for an expanded occupational health 
service and changes are in the air. But, though the 
importance and opportunities of industrial medicine 
are increasingly recognised, it cannot yet be said that 
in salary or prospects the openings in this work are as 
generally favourable as those in the National Health 
Service. For industrial posts within the Civil Service 
the prospects may improve after the Royal Commission 
on the Civil Service reports, but at present this service 
does not offer enough senior appointments to assure 
promotion to all who earn it. The same circumstances 
do not necessarily apply to appointments with industrial 
concerns, 

The main Government department supervising the 
health of industrial workers is the Factory Department 
of the Ministry of Labour and National Service. This 
department, which up to 1940 worked under the Home 
Office, dates from 1833 and administers the Factory Acts 
(1937 and 1948) with regulations on accident and sickness 
prevention, hours of work, amenities, and canteens. The 
inspectorate numbers about 412, of whom 16 are doctors. 
Members of the department, whether lay or medical, take 
part in the activities directed towards the prevention of 
illness and maintaining the health of the factory popula- 
tion. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Bristol, Manchester, 
Glasgow, Leeds, and Wolverhampton; and from these 
centres they are able to deal with factory health and 
conditions in any part of the county. Under them 1750 
general practitioners give part-time service as appointed 
factory doctors (previously called examining surgeons), 
examining all young entrants into industry, and periodic- 
ally all those engaged in. specific dangerous processes. 
In addition there are about 300 doctors employed whole- 
time in factories or groups of factories, and about 3000 
are engaged in part-time work. A recent survey by the 
factory T oustihens of the medical services in different 
kinds of factories showed that of 243,769 factories in 
Britain, 4499 have arrangements for medical services 
other than those supplied by the appointed factory 
doctors. General medical service is provided in 2525 
factories, and supervision of first-aid and ambulance 
rooms in 2511, while 2274 groups of workers are given 
periodical medical examinations. There are schemes for 
looking after workers on three trading estates—Slough, 
Bridgend, and Hillington. The Slough scheme covers 
144 factories, Bridgend about 39, and Hillington about 69. 
On all three trading estates there are factories which 
employ fewer than 25 workers. It has been a common 
criticism of the industrial medical services that the 
workers at small factories are not catered for, and these 
three group services might well form a model for a 
national service. It is well to bear in mind, however, 
that even in factories where there are no doctors a close 
watch on conditions is maintained by the factory 
department. 

Apart from the factory department, other government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical service. The 
Post Office medical staff is now directed by the chief 
medical adviser fo the Treasury, who has in addition a 
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staff of 15 doctors which deals with the health problems 
of the Civil Service. The Inspectorate of the Ministry of 
Fuel and Power has a medical section with a few full-time 
medical inspectors. The National Coal Board provides a 
comprehensive industrial medical service for the industry 
which now has a staff of 58 whole-time doctors. The 
Ministry of Supply Medical Service with 40 doctors, 
deals with the health of the workers in the Royal 
ordnance factories, and in the research stations such as 
Harwell and Porton. The Ministry of Pensions and 
National Insurance has a large medical staff both at 
headquarters and in the regions, which advises on 
compensation for industrial injuries as well as for other 
sauses of ill health. The former silicosis and asbestosis 
board is now a part of the medical service of the Ministry. 
On the staff of the pneumoconiosis medical panels, 
as they are now called, are 24 whole-time medical officers 
who deal with the diagnosis and certification for com- 
pensation of cases of silicosis, asbestosis, and some other 
forms of pneumoconiosis. They also carry out periodical 
medical examinations of workers engaged in some 
scheduled occupations in which cases of pneumoconiosis 
are likely to arise. The centres from which the panels 
work are Swansea, Cardiff, London, Manchester, Sheffield, 
Southampton, and Edinburgh. Some of the newly 
nationalised industries have established medical services 
—for example, the Railway Executive and the London 
Transport Executive, both parts of the British Transport 
Commission. In the Railway Executive there is a chief 
medical officer assisted by 6 regional medical officers ; 
in addition there are medical officers who look after 
smaller parts of the regions. The London Transport 
Executive employs a chief medical officer with 8 full- 
time doctors. The National Dock Labour Board also 
has a medical service consisting of 7 full-time medical 
officers and 1 part-time medical officer. Some, but 
not all, of the regional boards of the nationalised gas 
industry have appointed whole- and part-time doctors 
to look after the health of the workers. A move is on 
foot to set up medical services in all regions, and during 
the year several new appointments have been made. 

In addition to investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
mines medical officers, and works doctors, much funda- 
mental research into environmental conditions has been 
carried out by the investigators of the Industrial Health 
Research Board of the Medical Research Council. Clinical 
and field studies made under the egis of the council’s 
industrial pulmonary diseases committee include inquiry 
into the pneumoconiosis of coalminers and the byssinosis 
of cotton workers. The London Hospital department for 
research in industrial medicine was established in 1943, 
and a few years later, in conjunction with the Ministry of 
Fuel and Power, a bureau for research into the pneumo- 
coniosis of South Wales coalminers was set up at Cardiff. 
Other units of the council dealing with industrial health 
include the toxicological research unit at Porton, the 
groups for research in industrial physiology and psycho- 
logy in Manchester, Cambridge, and London, and the 
industrial medicine research unit at the Birmingham 
Accident Hospital. There is also a unit for research on 
climate and working efficiency at the department of 
human anatomy at Oxford, a social medical research 
unit at the Central Middlesex Hospital, and a statistical 
research unit at the London School of Hygiene and 
Tropical Medicine. Problems on the health aspects of 
atomic energy are being dealt with at Harwell. Research 
into industrial health matters is also being undertaken 
by the university departments mentioned below. The 
Institute of Social Medicine at Oxford, which works 
under a joint board, also undertakes investigations into 
various aspects of industrial health. University chairs 
devoted to industrial or occupational medicine have 
been set up at Manchester and Durham, and lectureships 
at Glasgow and Edinburgh. The chair of social medicine 
at Birmingham includes industrial medicine within 
their terms of reference, and the University of Sheffield 
has appointed a professor of social and industrial medi- 
cine. Students are likely to hear more about these 
subjects in their undergraduate courses. Postgraduate 
courses are held in London, Birmingham, Sheffield, 
and Manchester, and occasionally at other centres. 
Diplomas in industrial health (D.1.H. ) have been instituted 
by the Society of Apothecaries, the Conjoint Board of 
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the Royal Colleges of Physicians and Surgeons, Edin- 
burgh University, and the Faculty of Physicians and 
Surgeons of Glasgow. Full-time courses for the diplomas 
are provided by the Society of Apothecaries of London, 
the Royal Institute ‘of Public Health and Hygiene, and 
Manchester and Glasgow Universities. The Association 
of Industrial Medical Officers was formed some years 
ago by doctors interested in industrial health, and 
branches have been established in various parts of the 
country ; the British Journal of Industrial Medicine 
is sponsored by this association in conjunction with the 
British Medical Association. The association has also 
since April, 1951, published a quarterly journal, called the 
Transactions of the Association of Industrial Medical 
Officers, which is devoted to the dissemination of 
information about the practical aspects of industrial 
medicine rather than to original research. 


PRISONS AND’ BORSTAL INSTITUTIONS 


THE medical service is a part of the general service 
class of the medical civil service. It is under the 
immediate control of the Director of Prison Medical 
Services at the Prison Commission. The service comprises 
principal medical officers (the equivalent Civil Service 
grading is senior medical officer), medical officers, and 
part-time medical officers. Whole-time medical officers 
are appointed to the larger prisons and Borstals, and at 
the most important establishments there are principal 
medical officers, assisted by one or more medical officers. 
The principal medical officers also have advisory and 
other duties in connection with small groups of establish- 
ments. The work includes the general medical care of 
all prisoners and inmates and the performance of various 
medical duties prescribed by statutory rules and regu- 
lations. The making of psychiatric assessments, the 
provision of medical and psychiatric reports, and the 
giving of evidence in court when called upon are 
important aspects of the work. Surgical and psychothera- 
peutic units are established at selected centres. Candi- 
dates must be fully qualified and registered and should 
possess a sound knowledge of medical and surgical 
practice; preference is given to those who, in addition, have 
had postgraduate experience in psychological medicine. 

Salaries are in accordance with the general Civil Service 
scales : 

Medical officer* £1500 x &7 

Senior medical officer £2200. 
* Linked to age 35, minus £50 for each year below that age ; 

plus one increment for each year 
exceeding age 40. 
The appointments are pensionable. Unfurnished quarters, 
when available, are provided at a moderate rental. 
Appointments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1, to whom all 
inquiries should be addressed. 

At the smaller prisons and Borstals no whole-time 
medical officers are employed; local practitioners are 
usually appointed as part-time officers. Further particu- 
lars of these appointments can be obtained from the 
Prison Commissioners, Horseferry House, Dean Ryle 
Street, London, S.W.1. Revised scales of salary for 
part-time medical officers have been agreed with the 
British Medici al Association. 


-£1800 x £100-82100. 


and 
above that age but not 


Services Abroad _ 


COLONIAL MEDICAL SERVICE 


In October, the Colonial Medical Service will become 
a branch of H.M. Oversea Civil Service. Vacancies for 
medical officers occur in nearly all Colonial Territories, 
the greatest number being in tropical Africa. Candidates 
who wish to make their career in those Territories may 
become members of the medical branch of H.M. Over- 
sea Civil Service, and in that case the assurance given 
by the Secretary of State in Parliament about conditions 
of service and pension rights will apply, should the 
territory in which tlie officer is serving attain self- 
government. Candidates must ordinarily be British 
subjects holding medical qualifications registrable in 
the United Kingdom and should have had at least twelve 
months’ postgraduate experience in hospital before 
appointment. They must normally be under 40 or 





45 years of age, according to the age of retirement in 
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the territory to which they are appointed. In West 
Africa this is 50 years, and in most other territories 
55 years. In many territories officers may serve beyond 
the_ age of retirement with the Governor’s permission. 
Contract appointments for short terms are avail- 
able for candidates who are above the age-limits 
or who, while being within these limits, do not 
wish to commit themselves to a colonial career at the 
outset. Doctors in the National Health Service may also 
avail themselves of a scheme which has been brought into 
operation in many colonial territories whereby they take 
up appointments in the Colonial Medical Service for 
posts up to six years without loss of pension rights in the 
National Health Service. The scheme provides for the 
payment of a gratuity on leaving the Colonial Service, 
but those who are eligible and who wish to transfer to the 
permanent and pensionable establishment of the Colonial 
Medical Service will have opportunities to do so. The 
Colonial Medical Service offers special opportunities and 
experience not obtainable at home, and that experience 
will be of great value to the doctors both in practices and 
in hospital appointments if they elect to return to this 
country. Officers appointed to the permanent service are 
normally required to take a course in tropical medicine 
and hygiene either before going overseas or during their 
first leave. 

Medical officers are usually appointed in the first 
instance for general duties, which require all-round 
ability and a balanced outlook upon both preventive and 
curative medicine. Such duties often imply the charge 
of a district hospital and responsibility for the medical 
administration of a district, although many officers are 
employed on clinical duties in the large hospitals. Some 
posts are concerned purely with public-health work and 
for these the possession of a D.P.H. or special experience 
in preventive medicine is necessary. In the general field 
there are ample opportunities for original investigation, 
and subsequent specialisation is encouraged. Opportuni- 
ties are offered wherever possible for officers to study for 
postgraduate qualifications in approved branches of 
medicine, surgery, or public health. 

A large number of specialist appointments exist which 


are normally filled from within the service by officers with © 


the necessary aptitude and qualifications. For these 
appointments a very high standard of professional 
attainment is required. Senior administrative appoint- 
ments are also almost invariably filled by the promotion 
of serving officers. Promotion in the Colonial Medical 
Service takes place in the administrative or specialist 
branches either in the territory where the officer is 
serving or on transfer to another. The scope for pro- 
motion is therefore .considerable. An officer need not 
transfer if he does not wish to. The total of the establish- 
ments of the various government medical departments 
amounts to some 800 European medical officers and an 
even greater number of officers appointed locally. 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations for 
clinical, forensic, and public-health purposes. In this 
branch has been carried out a great deal of the research 
work which has led to important advances in the know- 
ledge of tropical medicine and local health problems. 
Vacancies exist from time to time for women doctors, 
especially for those with special experience in obstetrics, 
school health, child welfare, and nutrition, although their 
employment is not necessarily confined to these subjects. 

Naturally in tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 

attern of morbidity ; but the whole gamut of patho- 
fogical conditions found in temperate climates occurs in 
the tropics, and doctors in the Colonial Medical Service 
are expected to keep abreast of the trend of modern 
medical opinion in Britain. . . 

Of late years progress in the control of tropical diseases 
has been so rapid that Europeans can now live in comfort 
and in hygienic surroundings in areas which two decades 
ago were notoriously unhealthy. There is still, however, 
a great deal to be done; and with the expansion of 
medical services to raise health standards in all colonies, 
the Colonial Medical Service offers special opportunities 
and ample scope for initiative and original observation 
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in clinical subjects, preventive medicine, and research. 
Full particulars of terms and conditions of service may 
be obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1. 


RHODESIA AND NYASALAND MEDICAL SERVICE 


THE Government of the Federation of Rhodesia and 
Nyasaland has, with effect from July 1, 1954, taken over 
the administration of the health services previously 
maintained by the three territorial Governments. Salary 
scales and conditions of service in the Federal Ministry 
of Health have not yet been finally decided upon, but 
officers are being recruited on a contract basis and may 
be permitted to transfer to Federal conditions as soon 
as these are known. Details may be obtained from the 
Secretary to the High Commissioner for Rhodesia and 
Nyasaland, 429, Strand, London, W.C.2. 

It is anticipated that the following posts will be 
included in the’ Federal establishment : 


1 Secretary for Health. 
3 directors of medical services. 
3 deputy-directors of medical 
services. 
2 assistant directors of medical 
services. 
2 directors of public-health 
laboratories. 
2 ophthalmologists. 
3 senior medical superintend- 
_ ents. 
3 senior radiologists. 
3 senior pathologists. 


4 provincial medical officers of 
health. 


12 specialists (surgery, medicine, 
leprology, psychiatry, ven- 
ereal disease, and tubercu- 
losis). 

8 senior medical officers. 

5 medical superintendents. 

2 radiologists. 

2 pathologists. 

2 assistant medical superin- 
tendents. 

2 assistant psychiatrists. 

1 assistant leprologist. 

4 medical officers of health 
(men). 

4 medical officers of health 
(women). 

118 government medical officers. 


Government medical officers are permitted private 
general practice in the rural areas; the value of this 
varies considerably and may exceed £1000 a year but, 
where the net receipts fall below £200 a year, an allowance 
is paid up to that figure. In other areas no private 
practice is allowed and an allowance of £200 a year is 
paid in lieu. Medical superintendents and certain 
specialist officers are allowed consultant practice, the 
cash value of which is not great. 


The duties of government medical officers include the 
supervision® of general and special hospitals, African 
clinics and dispensaries, and attendance on police and 
certain other officers of the Federal and Territorial 
Governments who are entitled to free medical attention, 
boarders in Government schools, and prisoners. The 
also undertake medicolegal work and _ public-health 
duties. Vacancies are normally advertised but, where 
possible, the more senior posts are filled by promotion 
within the service. 


, MEDICAL MISSIONARY SERVICE 
CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are university 
medical schools, central and rural hospitals, and many 
opportunities for public-health work and _ research. 
Christian missions played a major part in giving China a 
modern medical profession. In India and Pakistan they 
have helped to maintain high ethical and professional 
standards, and have specialised in nursing and medical 
education. In Africa and other of the less-developed 
regions they have pioneered rural health services and 
the training of subordinate staff. In many parts of the 
world the work is becoming integrated with the govern- 
ment services though still maintaining its identity. For 
undergraduates pledged to this service there are hostels in 
London and Edinburgh. After qualification, a period of 
eighteen months or two years in resident appointments 
is advised for all and also special diplomas or higher 
degrees for some. Under certain circumstances exemp- 
tion is given from national service. Special missionary 
training is required by some societies. Service is for terms 
of from eighteen months to five years, according to the 
country and climate; there are opportunities for post- 
graduate study during furloughs. Offers for life service 
are preferred, but short terms are considered. Salary is 
on a missionary subsistence basis with allowances, free 
passages and quarters, and pension provision. There 
are schools for missionaries’ children at home and in 
some of the fields. Applications from students or qualified 
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men and women should be made either to the secretary 
of one of the denominational or interdenominational 
missionary societies, or through the local branch of the 
Student Christian Movement or the Intervarsity Fellow- 
ship, or to the Chairman, Medical Advisory Board of the 
Conference of British Missionary Societies, Edinburgh 
House, 2, Eaton Gate, London, S.W.1. 





THE MEDICAL RESEARCH COUNCIL 


THE Medical Research Council, originally established 
in 1913 as the Medical Research Committee, is appointed 
to administer the funds provided annually by Parliament 
for the promotion of research in medical science. The 
council is under the general direction of the Committee 
of Privy Council for Medical Research, of which the 
Lord President, as chairman, is the minister responsible 
to Parliament. 

The members of the council are appointed by the 
Committee of Privy Council for a period of four years. 
There are 12 members in all; 9 are chosen for their 
scientific qualifications, and the remaining 3 are lay 
members, one of whom must be a member of the 
House of Lords and one a member of the House of 
Commons. 

The council is not constitutionally a Government 
department ; its staff are selected and appointed by the 
council itself and are not Civil Servants. The position 
which the council occupies enables it to foster effective 
relations between science and the State, and its activities 
in medical research are unrestricted by territorial or 
departmental limitations of function. The council main- 
tains close touch with those Government departments 
responsible for public health; it is able to collabo- 
rate freely in subjects of common interest with its 
sister research organisations, the Department of Scientific 
and Industrial Research and the Agricultural Research 
Council, and to have direct relations with cognate 
organisations in other countries. In promoting clinical 
research the council is advised by the Clinical Research 
Board, appointed in consultation with the health depart- 
ments. A joint committee of the council and the Colonial 


Office advises upon research on health problems in the . 


tropics. 

The council’s administrative headquarters are at 
38, Old Queen Street, Westminster, London, S.W.1, and 
the scientific staff are housed in more than 40 establish- 
ments located mainly in hospitals and universities 
throughout Great Britain. The council also maintains 
laboratories in the Gambia and in Uganda. 

The council’s central research establishment, the 
National Institute for Medical Research, has separate 
divisions of biochemistry, chemotherapy, bacterial chemis- 
try, physiology and pharmacology, human physiology, 
experimental biology, bacteriology and virus research, 
physical chemistry, biophysics and optics, and biological 
standards. The interests of the independent research 
units range from fundamental laboratory studies, such 
as biophysics, to various aspects of clinical research and 
of social and industrial medicine. The council’s annual 
report, published by H.M. Stationery Office, gives a 
summary of the work in progress. 

The close association of most of the council’s establish- 
ments with hospitals and universities is valuable from 
many points of view, especially in the opportunity it 
provides for collaboration in joint schemes of research. 
Senior members of the council’s staff are frequently 
given the status of honorary physicians of the hospitals 
in which their units are situated, while members of units 
accommodated in university departments are in many 
cases given honorary university appointments and 
participate to a limited extent in teaching. The council’s 
total scientific staff numbers nearly 500, of whom over a 
third are medically qualified. Its research establish- 
ments vary widely in size. The largest is the National 
Institute for Medical Research at Mill Hill, but the 
average research unit consists of from 5 to 10 scientific 
workers with a number of technical and _ clerical 
assistants. 

The aim of the council is to provide the opportunity 
for a career equivalent to that offered in the universities 
to men and women of equal ability and experience. 
The council’s salary scales for scientific appointments 
are based on this principle; and although there is no 
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common scale for all the universities in the United 
Kingdom, the council’s salary grades correspond approxi- 
mately to the ranks of professor, reader, senior 
lecturer, lecturer, and demonstrator. Thus, the salary 
of a director of one of the council’s clinical units is 
equivalent to that of a whole-time professor of medicine 
with an honorary contract as a consultant in the National 
Health Service. The salary of a non-clinical director 
would normally be equivalent to that of a major non- 
clinical or purely scientific chair. Apart from directors, 
there are other posts in the council’s larger establish- 
ments, and particularly at the National Institute for 
Medical Research, which carry remuneration at or near 
the professorial level. For the most part, salaries are 
not fixed in relation to particular posts but rather with 
reference to the qualifications, experience, and responsi- 
bilities of the individuals. Promotion to a higher grade 
may be awarded on such grounds without change of post. 
New appointments to the scientific staff, except in the 
case of senicr posts, are normally made for definite 
periods or are subject to review at intervals. Later, 
the possibility of a permanent career with the council 
is considered ; and in suitable cases, when an adequate 
degree of seniority has been attained, the council is 
prepared formally to express its intention of continuing 
employment until the normal retiring age of sixty has 
been reached, with the possibility of extension to sixty- 
five. Superannuation provision—normally under the 
Federated Superannuation System for Universities—is 
made for all appointments of substantial duration. 


THE PUBLIC HEALTH LABORATORY SERVICE 


On behalf of the Ministry of Health, the council 
administers the Public Health Laboratory Service, which 
was originally set up as an emergency service in 1939 
and has since become permanent. There are over 50 
separate laboratories in England and Wales. In addition 
to their routine duties, members of the staff of the 
service, whose salary scales are normally equated with 
those of the National Health Service, undertake research 
in bacteriology and epidemiology. The service also 
maintains a number of special laboratories which act 
as reference centres for particular infections, and are 
engaged largely in research. 





A booklet giving details of the opportunities for 
appointment to the scientific staff of the Medical Research 
Council may be had on application, together with any 
other information about the functions of the Medical 
Research Council and of the Public Health Laboratory 
Service, from the secretary, Medical Research Council, 
38, Old Queen Street, Westminster, London, S.W.1. 


MEDICAL PRACTICES ADVISORY BUREAU 


WHEN the National Health Service Act came into 
force, the traditional procedure for entry into general 
practice was considerably modified—particularly by the 
abolition of the sale and purchase of goodwill. It soon 
became apparent that there would be a need for some 
central source of information which could give advice to 
practitioners seeking openings, to those desiring to trans- 
fer from one area to another, and to those seeking to set 
up in single-handed practice. It was felt that advisory 
functions of this kind should be undertaken by a body 
which was not linked directly or indirectly with central 
or local government but whose status and resources were 
such as would enable it to establish and maintain 
effective liaison with executive councils, local medical 
committees, and the Medical Practices Committee, and 
at the same time to command the confidence of the 
profession. To meet this need the Medical Practices 
Advisory Bureau was established at the end of 1948 as a 
department of the British Medical Association, under the 
direction of a member of the medical staff of the 
association. 

The functions of the bureau are twofold: firstly, to 
maintain an information service about openings in the 
various fields of medical practice and to introduce 
partners, assistants, and locums; and, secondly, to 


advise on individual and personal problems associated 
with entry into and the conduct of medical practice. A 
great deal of advice is sought on the various forms of con- 
tracts and agreements between practitioners. Although 
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it is not the function of the bureau to give legal advice, 
there are many questions concerning partnerships and 
assistantships where the advice of a doctor with experience 
is needed, as well as that of a lawyer. All doctors are 
welcome to seek the advice of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, or any of its 
branch offices. Those who are not members of the 
B.M.A. are required to pay nominal charges for the 
agency services. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


TuHIs association was founded in 1942 and its member- 
ship now includes over 90% of the medical students of 
the country. It is purely a professional organisation, 
providing a means of communication between the 
students in the different universities and hospitals, and 
also between British students and those in other countries. 
It presents the medical students’ viewpoint to the 
medical profession, to Government departments, and to 
other interested bodies. The organisation of the associa- 
tion depends on an annual general meeting at which an 
executive committee is elected, and on four regional 
councils. Both clinical and preclinical conferences are 
arranged from time to time, and these are appreciated not 
only for their academic interest but also for the oppor- 
tunities which they provide for meeting fellow students 
from the different medical schools. Local activities of 
the constituent organisations of the association include 
lectures, visits, discussions, and the showing of films from 
the B.M.A. and other film libraries. Amongst its publica- 
tions are the British Medical Students’ Journal which 
appears once a term, the B.M.S.A. Diary, and an annual 
list of vacation appointments for those members requiring 
work in hospitals during vacations. 

The association is keenly interested in the grants 
problems of itsmembers and the grants secretary investi- 
gates any cases of hardship which may be brought to his 
attention. A current difficulty is the failure of some 
local authorities to impiement the Ministry recom- 
mendations for the payment of senior scholarships and 
also the failure of many authorities to pay an extra 
maintenance allowance to the clinical student to cover 
extra time he is at his hospital during the normal 
vacations. 

The association is,watching closely for any hardship 
caused by the Medical Act, 1950, and the consequent 
preregistration year. Particular interest has centred on 
the married ex-Servicemen for whom additional allow- 
ances have been obtained. There is growing concern 
over the allocation of preregistration posts and the 
difficulty which many young doctors are finding in 
obtaining suitable appointments. The association is 
represented on the medical students and newly qualified 
practitioners subcommittee of the B.M.A. where great 
interest has been shown during the past year in the 
problems of the newly qualified. There has been con- 
siderable progress but the whole position is under constant 
review and the great need is for definite factual evidence 
of cases of particular hardship. 


The association maintains its close interest in the 
BRITISH STUDENT TUBERCULOSIS FOUNDATION, of which 
it is a sponsoring organisation. For some time, as a pilot 
scheme, a convalescent centre has been in operation at 
Pinewood Sanatorium, Wokingham, Berkshire, and 
further developments are being planned on the basis of 
what has already been learned. With the British 
Dental Students’ Association, the association is con- 
ducting a survey of the incidence of tuberculosis amongst 
medical and dental students in the country. In the field 
of sickness and other insurance, the association has made 
arrangements with an insurance agency, set up by the 
profession for its own guidance, for the development of a 
special section to advise medical students. 


The association is also drawing up a survey of the 
schemes which exist in some medical schools whereby 
students may follow up patients whose treatment they 
ete observed in hospital when they return to their 

omes. 


An international secretariat caters for students wishing 
to visit medical schools and centres abroad and also 


arranges for hospitality in hospitals for foreign medical 
students visiting this country. To forward this and other 
projects, the B.M.S.A. and similar organisations in 
Scandinavia and the Netherlands formed the Inter- 
national Federation of Medical Student Associations 
(I.F.M.S.A.) which is developing successfully and is already 
recognised by the World Medical Association and by 
Unesco. The B.M.S.A. was represented by 4 delegates 
at the General Assembly of the International Federation 
which was held at Zirich University in July last year, 
and it is planned to send a delegation to the next 
General Assembly which is being held in Rome this 
September, concurrently with the General Assembly 
of the W.M.A. 


The annual general meeting was held in Bristol last 
November, when Prof. G. Gordon Lennon, F.R.C.O.G., 
was elected honorary president for the year. A clinical 
conference was held in Liverpool during the Easter 
vacation and was well attended by students from the 
Northern and Scottish schools. Delegates were sent to 
the First World Conference on Medical Education where 
the report on general-practitioner teaching was presented 
and aroused much interest. Throughout the year close 
coéperation has been maintained with the College of 
General Practitioners, and arrangements have been made 
for lectures by members of the college to student 
audiences in the medical schools. A conference of 
editors of medical-school journals and gazettes was held 
in London during June and provided an opportunity 
for an exchange of views and for advice from 
those concerned with the production of the senior 
journals. 


The foremost of the year’s activities has been the 
organisation of the Students’ International Clinical 
Conference for 1954 which was held in July. Delegates 
came from all parts of the world and were shown a good 
selection of British medicine. They spent the first week 
in London, followed by four days in Birmingham and 
five days in Edinburgh. The association received 
generous assistance from various sources for this con- 
ference and thanks are due to the many who thus contri- 
buted to its success. The interest in foreign travel is by 
no means one-sided, and arrangements have been made 
for many British students to travel to medical centres on 
the Continent. Over 100 members of the association 
travelled to Denmark for the summer schools arranged 
by the Danish Medical Students’ Associations at the 
Universities of Aarhus and Copenhagen. This year’s 
annual general meeting will be held in London on Nov. 
12-14. It is hoped that all member schools will send full 
delegations, and observers from other schools will be 
very welcome. The honorary president-elect for the year 
1954-55 is Sir Cecil Wakeley, F.R.C.S. 

All correspondence should be addressed to the Secre- 
tary, B.M.S.A., B.M.A. House, Tavistock Square, London, 
W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 


THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters for Dominion and Colonial medical men 
and women who are staying in this country for post- 
graduate education or other purposes. Information is 
obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in 
his own specialty can be put in touch with the appropriate 
experts. 


A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
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facilities, exhibitions, + &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Brigadier H,. A. 
Sandiford, to whom all communications should be 
addressed. 


INTERNATIONAL MEDICAL VISITORS BUREAU 

To further codperation with fellow member associations 
of the World Medical Association, the British Medical 
Association has set up the International Medical Visitors 
Bureau to provide a personal advisory service to doctors 
visiting the United Kingdom from countries outside the 
British Commonwealth. The bureau, which is at B.M.A. 
House, Tavistock Square, London, W.C.1, offers informa- 
tion on postgraduate education facilities, while visits to 
hospitals and clinics can be arranged and help given in 
finding accommodation. General information on travel, 
car hire, theatres, and exhibitions is also available. The 
medical director of the bureau is Brigadier H. A. Sandi- 
ford, to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL medical women on the British Medical Register 
are eligible as members of the Medical Women’s Federa- 
tion, which has active local associations all over the 
country and in Northern Ireland, as well as a large 
London association and an overseas association linking 
up members all over the world. The federation is non- 
political. It provides medical and social meetings for its 
members and publishes a quarterly journal reviewing 
subjects of special interest to women doctors. These 
naturally cover a wide tract of social medicine, including 
maternity and child welfare, women in industry, the 
care of children and of difficult and delinquent children, 
the management of nursery schools and day-nurseries, 
women in prisons, children in approved schools and 
remand homes, the illegitimate child, and many related 
subjects. Advances in obstetrics and gynecology, and 
psychological studies of women and children are 
naturally of special interest to women doctors ; recent 
work in these branches of medicine is reviewed in the 
journal. From time to time the federation undertakes 
social studies and publishes the results. It is also able 
to protect the interests of its members by presenting 
arguments in any cases where there has been discrimina- 
tion against women doctors. The federation’s head- 
quarters are at Tavistock House North, Tavistock 


Square, London, W.C.1. 





In England Now 


A Running Commentary by Peripatetic Correspondents 





THERE was a time when we used to walk into our 
chemist’s as bold as brass and write ourselves a pre- 
scription for sixpennyworth of barbiturate, but since the 
finger was laid on the barbiturates recently we slink in 
through the side-door after looking round twice to make 
sure the street is clear. And even once inside our 
confidence is gone, and we bite our fingernails and look 
at our watch instead of reaching confidently for the 
prescription pad. We are not sure any more which 
barbiturate we ought to take. We made out a time-table 
recently to see whether we were the type that can’t get 
to sleep, and needed rapid action, or whether we wake 
early and should use a longer-lasting affair. Unfortu- 
nately we really can’t decide, so here it is, and perhaps 
someone can help us. 

2300 hrs. Finish reading improving and soporific Pelican : 
light out. 

Wife initiates 
finance, 
Stimulating conversation ended ; 
peacefully. 

Financial position serious. 

First guest leaves party two houses away: 
merry laughter. 

Small daughter in tears: rescue expedition. 
Quote I want you to take my dolly out of my 
bed and put her on the floor unquote. 

Second guest leaves party : perseverative slam- 
ming of car doors: car requires new clutch- 
plates. 

Third and final guest leaves : 
brisk walk with excited dogs. 
Financial position desperate. 
Starlings in chimney start prolonged fight 
threatening immediate descent into room, 
Small son coughing hysterically in next room : 
rescue expedition. Quote my throat tickles 


2305 hrs. stimulating conversation re 


2330 hrs. wife snoring 


2345 hrs. 
2350 hrs. 


0010 hrs, 
0025 hrs. 


0040 hrs. hosts set out for 
0105 hrs. 
0135 hrs. 


0215 hrs. 


unquote. Drink of water. 
0235 hrs. Coughing continues: further rescue expedition : 
after twenty minutes’ search find small 


daughter’s cough linctus in boot cupboard : 
dead wasp on cork. 

Return upstairs ; coughing stopped: small son 
asleep: what about Australian income-tax ? 
Six-engined bomber flies over house twenty feet 
up. Quote what was that noise Daddy unquote. 
Coughing begins again. 

Sudden violent wind (force 7): doors slam, 
blind vibrates, photographs swept off dressing- 
table: break. 


0256 hrs. 
0320 hrs. 


0321 hrs. 
0350 hrs. 


0355 hrs 
0425 hrs 
0515 hrs. 


Shut windows. 
Dead calm : suffocatingly hot. 
Birds waken small daughter : 
landing. 

Carols waken small son : 


earol service on 


0525 hrs. train noises. 


0630 hrs. Children downstairs fighting: begin refreshing 
sleep. 

0705 hrs. Loud knocking: cries of “* Post’’: registered 
sample requiring personal signature: wild 


screams of excitement : 
* * * 


Of all musical instruments, few have the evil poten- 
tialities of the violin; for what can be more distressing 
than the agonising misapplication of horsehair to catgut ? 
As a physician dedicated to the relief of suffering, I play 
rarely—and then only to enliven some spirited party with 
a realistic rendition of The Little Red Monkey, or the 
gregarious strains of the Wiffenpooff Song. But there 
are times when a working knowledge of the fiddle proves 
useful, and the case of Madeleine is a good example. 

Madeleine complained of pain in her right shoulder, 
Passionately devoted to the violin, she spent all her spare time 
in practising the works of the great masters; but the pain 
affected her playing and defied all the physiotherapy and lini- 
ments and lotions her doctor could muster. Only rest gave 
relief ; but so great a sacrifice she was not prepared to make. 
Unlike the average teen-ager of today, she spoke of Bach and 
Beethoven in tones of deep reverence. Their compositions, 
abounding in formidable fugues and arpeggios, are enough to 
strain the stoutest rhomboids and spinati, where indeed her 
symptoms lay. Both to her and her doctor my advice must 
have seemed strange. Henceforth she was to apply herself 
to the more gentle sonatas of Haydn and the legato diverti- 
mentos of Mozart. A little Handel and Schubert was allowed 
once a week, but she was to abstain from Bach and Beethoven 
for a month and the bowing études of Corelli were banned 
altogether. 


I never saw Madeleine again, but yesterday a short 
paragraph in the paper caught my eye. Madeleine was 
praised for a polished performance. Her entire pro- 
gramme consisted of Bach and the recital was given on 
the harpsichord. 


contents new hypnotic. 


* * * 


Our J.H.M.O., back from holiday, shocked us into 
silence by declaring that he had obtained an appointment 
at St. Blank’s. Now it is well known that the academic 
qualifications and the postgraduate diplomas required 
for even the most lowly posts there would, if placed end 
to end, reach from Queen Square to Lincoln’s Inn Fields. 
Not for nothing does St. Blank’s advertise that only 
consultants need apply for its house-jobs. 


In answer to our queries, he said that he had been 


walking past the institution when, on the spur of the 
moment, he had walked in and sought an interview. 
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They were very kind, he said, and listened attentively 
when he told of the gold medal he had won in his final 
year, his two years of general hospital experience, and 
his year as a trainee in general practice. He admitted to 
them that he had not yet obtained his membership or 
his fellowship but stated that he was working hard and 
was very keen. His three published papers he referred 
to only in passing. What seemed to impress them, he 
said, was his vow that his greatest ambition was to 
journey to St. Blank’s and learn‘at the feet of the masters. 

And so he got the job. ‘* Mark you,’ he ended, ‘‘ ’m 
only the assistant porter—but at least I'm in on the 
ground floor.” 

~ ca 1 


THE LOST MAUD 


I sought a tavern maid called Maud 
Late of The Spotted Crown. 
They said she’d moved to The Weal and Sorde 
Over beyond the town. 
But foiled I tried The Palsy Bell 
And then The Open Os, 
The Swinging Gait, The Wild-oat Cell, 
The Barbiturate Doss, 
The Blue Boy and The Humming Top, 
And next The Cystic Fount, 
The Bilious Man, The Copper Crop 
And so The Bloody Count, 
The Soldier’s Heart, The Tiny Tot, 
The Jolly Brewer’s Yeast, 
And then at last The Surgeon’s Knot, 
For here my Journey ceased. 
Then I, with cortex growing numb, 
Gazed on her buxom charms : 
* Not to the garden, Maud, pray come 
But into my Spastic Arms,” 

* * * 


THE Lancer 100 YEARS ON 
From an editorial, Aug. 19, 2054, p. 478. 

The recent controversy over the appointment of four 
full-time censors to supervise the examinations of the 
Royal College of Medico-Chirurgians for the licentiate 
(L.R.C.M.-C.) recalls the history of the college and _ its 
examinations. When the National Health Service came 
into being last century consultants were at first recruited 
from members of the Royal College of Physicians, fellows of 
the Royal College of Surgeons, and members of the Royal 
College of Obstetricians and Gynecologists. But by 
1972, when 70% of our medical graduates belonged to 
one college, 18% to two, and 2:7% to all three,’ hospital 
committees and appointments boards had no choice but 
to demand a still higher qualification from candidates 
for consultant posts. And so the licentiate of the recently 
created Royal College of Medico-Chirurgians came into 
its own. 

It is strange to recall today that at first there were 
only 100 candidates a year for the licentiate examination, 
with usually about 5 passes. Today, examinations are 
held every fortnight; about 6000-7000 candidates 
sit the examination each year and the pass-rate varies 
between 1% and 2%. The latest analysis shows that the 
average age at which the examination is passed is 44°3 
years. Under the new regulations, candidates may 
apply to sit the examination every three months and 
most pass between the tenth and twentieth attempts.? 

The appointment of full-time censors has the great 
advantage of introducing uniformity into this contro- 
versial examination, but powerful arguments have been 
raised against it. In the past few years many censors 
have had to spend so much of their time examining 
that they are unable to keep pace with recent advances 
in their subjects, and many unfortunate candidates 
have been penalised for being too up to date. The 
appointment of full-time censors might easily aggravate 
this situation, since fortnightly examinations would 
leave censors virtually no free time. Perhaps we might 
suggest that special study leave be granted to the censors 
at regular intervals (say, every six months). This would 
be one way of helping to maintain the high standards 
of the College and of specialist practice in this country. 

1. Brit. med. J. 1973, i, 784. 
2. Ibid, 2052, ii, 95. 
3, Ibid, 2054, i, 374: 
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Letters to the Editor 


THE PLACE OF PSYCHIATRY IN MEDICAL 
EDUCATION 

Str,—There has been a good deal of interest of late 
in defining the proper place of psychiatry in medical 
education, and it has been generally recognised that an 
adequate knowledge and experience of this important 
discipline is seriously lacking with most medical prac- 
titioners. Those of us who work in psychiatric hospitals 
have abundant everyday evidence of this lamentable 
state of affairs. It is sufficient to quote, as example 
the case of patients suffering from schizophrenia o1 
involutional depression who are often unrecognised as 
such, and are quite-frequently referred to the psychiatrist 
only after several months of illness. This particular gap 
in one’s professional equipment is, by no means, confined 
to the average general practitioner—in fact, it is, on 
the whole, even more evident in the average specialist. 

The cost to the nation in the amount of avoidable 
suffering, loss of earning capacity, and expense of 
unnecessary investigation and treatment, as a result of 
this deficiency, must be of staggering proportions. 

What, then, is to be done in an attempt to remedy 
the situation? Various ideas readily come to mind, 
such as the reform of the medical curriculum by pruning 
the preclinical subjects and stressing their medical 
applications, making psychiatry a compulsory examina- 
tion subject, and so on; but I am here more concerned 
with the obtaining of adequate practical experience of 
psychiatry rather than the acquisition of theoretical, 
academic knowledge. A suitable chance of helping 
towards the solution of this problem was lost when the 
psychiatric hospitals were unaccountably excluded from 
the list of recognised institutions for the preregistration 
period of internship ; but it is still not too late to mend 
matters in this respect. A period of, say, six months 
as a residentemedical officer in a recognised psychiatric 
hospital is invaluable, in my opinion, to any practitioner 
of medicine. The clinical material in a large psychiatric 
hospital is vast and varied, and it offers opportunities 
for considerable experience in various branches, notably 
in general medicine and neurology, apart, of course, 
from psychiatry proper. Moreover, while holding such 
a post, the young graduate may collect his thoughts 
and decide on his eventual career; the aspirant after a 
higher degree will have time for medical reading. Inci- 
dentally, this development would help the psychiatric 
hospitals, which are often seriously understaffed in the 
junior ranks ; it would infuse fresh blood straight from 
the medical schools, and help the integration of psychiatry 
into medicine. 

The refresher courses in clinical psychiatry organised 
by the Ministry of Health and other bodies should be 
further developed, extended to the whole country, and 
made available to all practitioners—whether general or 
specialist. By such means the integration of psychiatry 
into the general body of medicine will be brought much 
nearer, and both disciplines would gain from this close 
relationship. For too long psychiatry has developed in 
isolation away from the main stream of medical advance ; 
in recent years a rapprochement on both sides has taken 
place, but more needs to be done in this respect. Let 
no-one misunderstand my attitude; I do not, for one 
moment, think it possible to be a good specialist (psych- 
iatri¢ or otherwise) without a basis of adequate general 
medical experience; in fact, the pendulum has now 
swung too far in the direction of over-specialisation, and 
it behoves the specialist to retain fairly close ties with 
medicine, in the broad sense of the term, if he is not to 
lose the right balance and perspective. 





St. Edward's Hospital, 
Cheddleton, Staffordshire. 


CHARLES BORG. 
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SOME OLD EXAMINATION PAPERS 

Tue library of the Royal College of Physicians of London 
has examination papers of the college from 1838 to the present 
day, and there are also papers from St. Andrews University 
(1858) and London University (1841-43).  Surpr isingly 
few of the questions could not as suitably appear today, 
but some of them would undoubtedly cause more surprise than 
they did a hundred years ago. Thus, candidates sitting the 
college examination in September, 1854, were asked, in 
the paper on therapeutics, to “ give an account of the treat- 
ment of pneumonia, distinguishing the sthenic, the asthenic, 
and the purely typhoid forms of the complaint”; and in 
December they were invited “in parte pathologica,”’ to 
describe ‘“‘an attack of phrenitis.’” On the other hand, 
no-one could fairly object to : 

A patient is affected with imperfect articulation, incomplete 

pasty sis of the left side, occasional confusion of intellect, impair- 
ment of memory of recent events, pain in the head. W hat is the 
nature of the lesion you would suspect ? ” 
And there is an attractive spaciousness about the prose here 
that is lacking in the staccato questions of today. A question 
about the indications for blood-letting, a regular favourite 
of those days, might embarrass modern students. Again, 
in 1856, the physicians set what would nowadays be regarded 
as a snorter by asking for a description of the microscopical 
appearance of human blood and that of mammalia, birds, 
fishes, and reptiles. A nicely turned question came up again 
in the examination in midwifery for the degree of bachelor 
of medicine of the University of London in 1843: 

In a lingering labour, where it is ascertained that the pelvis 
is well-formed, what are the circumstances which will justify your 
waiting and trusting to nature, and the contrary ? 

Questions on anatomy and, unexpectedly, physiology 
seem to have been even less affected by the march of science : 
‘ Describe the nerves of the orbit” ; ‘‘ What are the functions 
of the spinal cord ?”’; ‘“‘ By what means is the heat of the 
body generated and maintained ?”’ were questions from the 
physicians’ papers of 1854 and 1856. But there was perhaps 
more emphasis on dissection in the anatomy papers than 
there is today: ‘‘ Give the dissections required to expose the 
internal Pubic Artery and its branches, after it has turned 
round the spinous process of the ischium.. . . 

All the papers of the Royal College of Physicians included 
a passage for translation from Greek into Latin and another 
from Latin into English. These were compulsory questions 
and there was no saving clause such as has appeared on 
language questions since July, 1922. The viva was conducted 
in Latin until about 1844 after which it was for some time 
partly in Latin, pa.tly in English.’ It is not surprising, there- 
fore, that at some stage in his studies the student was ‘* never 
seen without an interlined edition of Celsus and Gregory.” ? 

The preliminary examinations, it seems, would be the 
stiffest test for a student of 1954. After the Latin unseen, the 
boy wishing to study medicine at St. Andrews in 1858 had 
to “ give the derivations and primary meanings of the following 
words : agophony, biology, diarrhea, gastrodynia, lithotomy, 
orthopnea, pleximeter.’’ In one of the volumes of the Royal 
College of Physicians a loose sheet has been preserved : 
it is the paper set in a preliminary examination of September, 
1865, on English History and Modern Geography : 

‘ During whose reign, and in what year, were the battles of 
Hastings, Poictiers, Blenheim, and Waterloo respectively fought ? 
When was Calais taken by the English, and when lost by them ? 


Name all the inland counties of England (those having no seaboard) 
and the chief city or town of each.” 


Some of our selection tests may not, after all, be as novel as 
we supposed. 


We are indebted to the Royal College of Physicians of London 
for permission to refer to documents in the college library. 





International Society for the Welfare of Cripples 

This society is holding a congress at The Hague from 
Sept. 13 to 17, under the presidency of Dr. J. M. Ravesloot. 
Dr. Henry H. Kessler, director of the Kessler Institute for 
Rehabilitation in New Jersey, will give the opening address, 
and speakers from this country will include Mr. E. Stanley 
Evans, Dr. Ludwig Guttmann, and Dr. Francis Bach. Further 
information may be had from the Central Council for the 
Care of Cripples, 34, Eccleston Square, London, S.W.1. 
1. Farre, F. J. Short History of the Royal College of Physicians of 


London. 1883. U npublished Mss in the College Library. 
2, Smith, 








Albert. 7'he London Medical Student, London, 1861; p. 37. 
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University of Cambridge 


On July 31 the following degrees were conferred : 

M.D.—J. C. Burne, M. B. Mathews. P. A. G. Monro, R. C. 
Roxburgh, J. L. 8. Smith, G. H. W 

.B., B.Chir.—*D. L. Almond, tauee B. ae Speed, Alan 
Bracewell, *J. D. Chard, W. D. Dolton, N. Ww. . P. Hindley, 
*John Hurst, W. G. R. Mitceeon: 

M.B.—W. V. Agnew, ?. C. Anderson, John Bamforth, June P 
Brady, *L. F. Brunt, Mary E. __ eee, J. A. Butler, G. G. 
Sormeronee. *Anne Clarke, *Elizabe . P. Davies, *E. E. Denman, 
*B. H. 8. Dixon, *P. MacN. Dunn, y . “English, D. K. Fairweather, 
J.T; Fitzsimons, J. N. Harcourt- Webster, *D. H. Jones, *F. E. 
Kenyon, *E. P. Lawrence, J. A. Lee: . S. McKim, Trene e 
McLaren, *D. H. Mathias, P. B. C. ialinoes. G. F. Mayali, _K. L. G. 
Mills, M. A. Newland, °K. R. Oliver, *R. A. Ow 
*Diana Ratcliffe, *J. | 
B. H. B. Robinson, : S° J. Samuel, R. O. Selby, *J 
R. M. Stirland, *Elizabeth I. Tanner, *S. A. Tillyard, J. C. 
Turner, A. S. Valentine, *J. D. 8. Vernon, C. A. M. Walkley, *R. s. 
Wardle, *J. C. Willan, W. D. W. Williams. 

* By proxy. 


University of London 


Dr. Albert Neuberger, F.R.s., head of the biochemistry 
division of the National Institute for Medical Research, has been 
appointed to the chair of chemical pathology at St. Mary’s 
Hospital Medical School from Oct. 1. 


Dr. Neuberger, who is 46 years of age, holds the degrees of M.D. 
of the University of Wiirzburg and PH.D. of the University of 
London. From 1936 to 1940 he held a Beit research fellowship 
and till 1942 he continued his research at the biochemistry depart- 
ment of the University of Cambridge. The following year he joined 
the scientific staff of the Medical Research Council. In 1945 he 
was adviser to the medical directorate, G.H.Q., Delhi. He was 
awarded the Julius Mickle fellowship of the University of London 
in 1946. Since 1947 he has been a member of the editorial board 
of the Biochemical Journal and since 1952 its chairman. He was 
elected F.R.S. in 1951. 


Dn 


Medical Research Council 


The council has made the following travelling awards for 
1954-55 : 


Rockefeller Travelling Fellowships in Medicine 

Dr. J. M. N. Boss, histologist, Middlesex Hospital Medical School, 
London. 

Dr. J. EB. 
London. 

Dr. John Pemberton, senior lecturer in social and industrial medicine 
University of Sheffield. 

Dr. T. R. E. Pilkington, medical first assistant, St. George’s 
Mengtiel, London. 

r. . Wade, lecturer in medicine, University of Birmingham. 

Dr. X. W. W. H. Walton, lecturer in experimental] pathology, 

University of Birmingham. 


Eli Lilly Travelling Fellowships in Medicine 

Dr. A. Goldberg, Nuffield research fellow, University College 
Hospital Medical School, London, 

Dr. BR. H. Heptinstall, senior lecturer in morbid anatomy, 
St. Mary’s Hospital, London. 

Dr. K. McCarthy, lecturer in bacteriology, University of Liverpool. 

Dr. G. T. M senior lecturer in biochemistry, University 
of Glasgow. 


Lovelock, National Institute for Medical Research, 


Dorothy Temple Cross Research Fellowships in Tuberculosis 
Dr. J. C. Batten, medical first assistant and registrar, St, George’s 
Hospital, London. 
Drummond Fellowship 


Dr. Iain MacIntyre, registrar in chemical pathology at the 
Postgraduate Medical School of London, has been awarded 
the first Drummond fellowship in nutrition. The fellowship 
has been set up in memory of the late Sir Jack Drummond. 


International Congress of Industrial Medicine 

This congress is to be held in Naples from Sept. 13 to 19 
under the presidency of Prof. Secipione Caccuri. Further par- 
ticulars may be had from the secretary of the congress, 
Istituto di Medicina del Lavoro, Universita Policlinico, 
Piazza Miraglia, Naples, Italy. 


Rehabilitation of the Disabled Worker in Industry 


A course on this subject is to be held in Glasgow under the 
auspices of the University and the British Council for 
Rehabilitation from Sept. 13 to 15. Further particulars may be 
had from the secretary of the council, Tavistock House 


(South), Tavistock Square, W.C.1. 


William Smellie 1697-1763 
On Aug. 18 Dr. T. J. Honeyman, rector of Glasgow Uni- 


versity, unveiled a statue in memory of Smellie in the grounds 
of the maternity hospital at Lanark which carries his name. 
The statue, a bronze figure of a young mother nursing her 
child, was designed by Mr. Denis Peploe and is the gift of 
Dr. 8. J. Cameron, emeritus professor of midwifery in Glasgow 
University. 
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A little 
MOUSSEC || 


does them a lot of G00 


Moussec is a perfect natural sparkling stimulant 















for cases of mental depression, debility and 


general apathy. Produced only from specially 
selected grapes by the entirely natural process of 
double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 













































THE BABY BOTTLE (ONE-GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 


its freshest, most sparkling form. 








Baby Moussec is obtainable from all Wine 

ote: Merchants and Licensed Grocers at 2/3. There 

~S Sess ; are also larger sizes at 4/4, 9/9 and 18/6. 
“ssf Grape guice. ALCOM® 
2 PERCENT. BY vo.umt 

MOUSSEC LTto RICKMANSWORTH HERTS, 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M.C, 
are now offered to doctors. These include :— 


* permanent commissions direct from civil life. 


* after one year’s satisfactory service, grant of £1,500 
(taxable) to officers appointed to a regular commission 
after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 


* 3 year short service commissions for those having liability 
for National Service. 


* increases in pay for majors and above. 


* increased rates of specialist pay. 


For full details, application should be made to the War Office 
(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
W.1 (Telephone: GROsvenor 8040 Ext. 548). 











SSCCSSS SS SSS SSS SSCS S SESS SSS C EC EOES 











SSSSSSSSSSSSSGCCSSIOS k 


SSeS 





SS SS SSS S SSS SS SS SSS SS SS SSS SSO SOSESE’ 


— 


Pn SL 
Cree 





SSS 


SS 














THE LANCET] 


THE LANCET GEN 


ERAL ADVERTISER [AuGcust 28, 1954 





Impacted Wax 


Removed swiftly 


and safely 
Sa 


Even severely impacted wax can now be safely 

loosened, softened or dissolved by Cerumol. Pres- 
sure syringing is no longer necessary. 
Cerumol was clinically tested in a London hospital 
and is an accepted product for use in a large num- 
ber of hospitals and general practices throughout 
the country. It is included in Category No. 4 in the 
Classified List of Proprietary Preparations issued by 
the Ministry of Health, and may therefore be pre- 
scribed on N.H.S. form E.C.10. Price under the 
National Health Scheme, 2s. 8d. per 10 c.c. vial with 
separate dropper. Also packed in 2 oz. and 10 oz. 
bottles for hospital use. 


Safe, Efficient, Anti-bacterial. 


Saves Time and Trouble. 
Obtainable through your chemist. 


CERUMOL 





. 
EAR DROPS 
FORMULA 
Active Constituents per 100 c.c.: 
p-dichlorobenzene B.P.C. ° ° 2gm. 
Benzocaine B.P. ° ° ° ° 2 gm. 
Chiorbutol B.P. é ° e ° 5 gm. 
Ol. Terebinth B.P. . . e 1S ec 


A product of The Laboratories 
for Applied Biology Limited, London, N.16. 


Professional sample and literature available on 
request from the distributors : 


TAMPAX LIMITED, 


Medical Department, 110 Jermyn Street, London, S.W.] 


Telephone : Whitehall 8696. 








NOW RECOGNISED AS 
**a new remedy 
of proved value” 


The Joint Committee on Prescribing have 
now accepted Kylon G.F.4 for inclusion in 
Category 4 as being a new remedy of proved 

- value when the product is prescribed for 
therapeutic purposes. 


Kylon G.F.4 — the special preparation of 
liver containing the dietary growth factor— 
was first introduced to the medical 
profession in July 1952 as an aid in the 
treatment of underdeveloped, malnourished 
or convalescent children. The discovery 

of the growth faction in the special 
preparation of liver was the subject of an 
article in the British Medical Journal, 

1952, i, 1388. Other physicians have 

since confirmed its effectiveness. 


Henceforward Kylon G.F.4 may, therefore, 
be freely prescribed for therapeutic 
purposes on N.H.S. Form E.C.10. 


Literature will gladly be sent on request. 


MEDICAL DEPARTMENT 


Kylon Limited 


Eagle House, Jermyn Street, London, S.W.1 
Telephone : WHitehall 8696. 
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When solid foods are not tolerated 


The high value of LUCOZADE is evident in convalescent 
treatment — and in other conditions where solid foods 

are not easily tolerated. This is particularly so, 

for instance, in cases of convalescent children and 

among elderly people where difficulty is experienced 

in digestion. No other presentation of glucose 


meets with more willing acceptance. 


LUCOZADE 


the sparkling 
GLUCOSE 


drink 











») 


Formula : 

Quantity of Active ingredient in each Tablet 
BOLDO... «ss wee 0.07 | PODOPHYLLIN 0.002 
EXT. BELLAD. siCC. B.P. 0.003] ICELAND Moss 0.01 
PHENOLPHTHALEIN «-. 0.075 





Sole Distributors in Great Britain 


W. FLETCHER (cHeEmMists) LTD. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: VICtoria 5555 
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. , the busy practitioner can obtain immediate, 
practical advice and assistance free of charge from 
the Energen Dietary Service. Special diets for 
individual patients are prepared on receipt of appro- 
priate particulars. Personal consultations 
with the Senior Dietitian may be arranged 
by telephone or letter. Standard diet cards 













» When diet is 
important . . . 


covering numerous common ailments, and suitable 
for handing to patients, are supplied singly or in an 
indexed supply in a desk filing box. “‘ Diet and the 
General Practitioner ”—40-page book of monographs 
on specific dietary problems is also available to any 
practitioner. For further details and advice on all 
aspects of diet and nutrition apply to the Secretary, 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square, London, W.1I. 


% These services are available only in the United Kingdom. 


AMBassador 9332 








WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


“Collis Browne 
CHLORODYNE. 














\ 


The Original and 
only genuine Chlorodyne 











used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


*“Dr. 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 








A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including sychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M- 


BOWDEN HOUSE 
HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(incorporated Association not carried on for profit) 
A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply : MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requiremer ts. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: Beprorp 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week 
For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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F 
ST. ANDREW’S HOSPITAL frntac bisorvers 
NORTHAMPTON 
Presmpent: THE EARL SPENCER 
MEpIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. “Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorde rs by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a De partment for 
Diathe rmy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s mppiied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 








BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods, The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply “to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 





Resident Physicians—BERTHA M. MULES, M.D., B.S, ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 
0 ey ee on A PRIVATE HOSPITAL FOR THE a 

sycnouia, Loxpon ODNEY (2 lines’ 


TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


ee Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
resident Medical Staff and visiting Consultants may be obtained upon appicaton to the Secretary 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 






















TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 
a Pe 14 = a3 (Shared Room). Waiting list: approx. 


6 weeks 


Medical Superintendents : 
E,. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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PARK SANATORIUM 


(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 18 per day. 
Prospectus. 


Medical Superintendent, F, CHARLES, M.D. 








MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 


THE REGISTRAR 


THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
Patron: H. M. THE QUEEN 
LEICESTER SQUARE, LONDON, W.C.2 


Men and Women Students may be admitted for ry 
curriculum for the B.D.S. Degree and the L.D.S 
Diploma in October and January. 








HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Clinical instruction 
is given by the Surgeon of the day. Special instruction 
is given in Advanced Operative Technique, Pathology and 
Radiology. There is a well-equipped Department of Clinical 
Photography and Visual Education. 

ORTHODONTICS AND DENTAL PROSTHETICS. 
The Departments have been re-equipped and the teaching 
staff strengthened in all branches. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 
SCHOLARSHIPS. 
Numerous Scholarships, Bursaries and Prizes are awerded 
annually, including an open Entrance Scholarship of £100. 
Applications for rticulars and Calendar should 
OP plismitted to THE SCHOOL SECRETARY, 











MARIA MONTESSORI 


TRAINING ORGANISATION 
1 PARK CRESCENT, LONDON, W.1 MUSeum 7425 


Based on the findings of Seguin and Itard, research conducted 
over half a century by Dr. Maria Montessori and the Association 
Montessori Internationale has resulted in the establishment of 
methods and apparatus of interest not only to teachers of 


normal children, but also to psychologists, therapists and 


nurses concerned with delinquent, | physically handicapped, 
mentally deficient and deviated children. International Diploma 


Course, 29th September, 1954, to 31st March, 1955, three evenings 
per week. Prospectus on application to the Secretary. 
short courses for groups. Facilities for research)ai 
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Special 








ALL MEDICAL 


EXAMINATIONS 





Are you preparing for any 
Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 
Send Coupon below for our valuable publication 


“GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal Contents : 


The Examinations of the Conjoint Board. 


The M.B. and M.D. Degrees of all British 
Universities. 


How to pass the F.R.C.S, Exam. 

The M.R.C.P. of London, Edin., and Ireland. 
The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 
The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The Diploma in Pathology. 

The M.R.C.O.G, and D.R.C.O.G. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 





The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

4 Desultory reading is wasteful for examination 
purposes. 

4 The secret of success at examinations is to con- 
centrate on essentials. 


4 First attempt success at examinations is the sole 
aim of our courses. 


4 Concentration on the exact requirements is assured 
by our courses. 
4 The courses of the College in every subject are 


always in progress and meet every requirement. 





The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sir,—Please send me your “Guide to Medical 


Examinations "’ by return. 


NAME 
ADDRESS 














Examination in | 


which interested | 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 





A programme of postgraduate teaching has been arranged, including the study of surgery and surgical and allied specialties. 
Clinical conferences are arranged to take place at various hospitals during the periods when lectures in general surgery and anesthetios 


pA dg pelt anaes a full-time clinical surgical course will be held in March and April, 1955, at the Central Middlesex and West 


Specialists are available to advise postgraduate students regarding study in General Surgery, Orthopedic Surge 
Anesthetics, and Dental Surgery, who will assist as far as possible in finding suitable danke astauetien and lining 


The following courses have so far been arranged for 1954/55 :— 


Plastic Surgery, 
| appointments. 


GENERAL SURGERY : PHARMACOLOGY 
27th September-14th October, 1954 (24 lectures) 29th November-10th December, 1954 (20 lectures) 
28th March-19th April, 1955 (24 lectures) 9th-20th May, 1955 (20 lectures) 
Fees: £15 15 0. Lectures only £10 10 0. Fee : £6 6 0. 
Clinical conferences will be held at various hospitals during FACULTY OF DENTAL SURGERY 
these courses, and in January, 1955, Course of Lectures and Clinical Demonstrations in General, Oral 
FACULTY OF ANASTHETISTS I : i in ene Surgery : 
11th-29th October, 1954 (40 lectures) a apthysag til 72s.” pane nlmg ne aagde 
14th March-1ist April, 1955 (40 lectures) 25th October-17th December, 1954 (24 lectures) 
Fees: Lectures only £15 15 0. 2nd May-24th June, 1955 (24 lectures) 
Discussion Group £15 15 0. ; Fees: Full course £31 10 0. 
Clinical Conferences £5 5 0. \ Lectures only £10 10 0. 
EXAMINATIONS 


The Final Examination for the Fellowship (F.R.C.S.) may be taken in Surgery, Ophthalmology, and Otolaryngology. 
There is also a Fellowship in Dental Surgery (F.D.S. R.C.S.) and a Fellowship of the Faculty of Anesthetists (F.F.A.R.C.S.). 
Details of these examinations may be obtained either from the College or from the Examination Hall, 8-11, Queen Square, W.C.1. 


CONJOINT EXAMINATIONS 
e Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


Th 
12 specialties. < 
SCHOLARSHIPS AND PRIZES 


The College T pee. many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the 
work being carried out either in the College or elsewhere. Research facilities are available in Anatomy, Physiology, and Pathology 


HALL OF RESIDENCE 
Residential Accommodat on is available within the College for postgraduate students. 
Full particulars may be obtained on application to— 
Mr. W. F. DAVIS, DEPUTY SECRETARY, 
ROYAL COLLEGE OF SURGEONS, LINCOLN’S INN FIELDS, LONDON, W.C2 
(Telephone : HOLborn 3474) 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 


To which are attached by Chartcr THE SCHOOLS OF SURGERY 





All students take the pre-medical course and then do five years medical course before completing 
the final examinations. 


A composition fee of twenty-six pounds a term covers tuition, hospital fees, examination fees 
and the Students’ Union. 


There is a very active Students’ Union with excellent playing fields about three miles from the 
schools. 


A limited number of dental students is accepted. 
Courses for the Primary Fellowship are held twice a year. 


For information apply to the Registrar, 128, St. Stephen’s Green, Dublin, Ireland. 











WEST END HOSPITAL FOR NEUROLOGY & NEUROSURGERY 


OUT-PATIENT DEPARTMENT 
40 Marylebone Lane, London, W.1. 


Dean: T. ROWLAND HILL, M.D., F.R.C.P. 
M.R.C.P. COURSES IN NEUROLOGY 


Quarterly Courses, of one month’s duration, of Lecture-Demonstrations in Neurology, suitable for 
post-graduate students sitting this, and similar, higher examinations, are given at this hospital. The 
dates of the Courses are advertised in the medical press, and the Courses are held during each 
University term. 


Enquiries: Secretary of Medical School, WELbeck 1260/9 
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THE SOCIETY OF CHIROPODISTS 


LIMITED (By Guarantee) 21, CAVENDISH SQUARE, LONDON, W.1 





The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training, 


which is approved by the Minister of Health, occupies three years full-time instruction, and may be taken at 
any one of the following Schools, which are recognised by the Society : 














Chelsea Schoo) of Chiropody, 


Royal Technical College, School of Chiropody, 
Chelsea Polytechnic, 28 


and 29 The Crescent, 


Road, Salford, 5. 
London, S.W.3. 
London Foot Hospital School of Chiropody Edinburgh School of Chiropody, 
33 Fitzroy Square, ; 81 Newington Road, Edinburgh. 
2a to ag Glas d West of Scotland College of Chiropod 
Birmingham General Dispensary School of Chiropody, rT 22 Windsor Terrace, . " 
41 Newhall Street, Glasgow, N.W. 
Birmingham, 3. 
Manchester School of Chiro; Glasgow Southern Foot Hospital 
Anson Road, ated 44 Cumberland Street, 
Victoria Park, Manchester, 14. Glasgow, C.5. 


These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
respectively. 

Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.LS., or direct from 
any of the Schools referred to above. 
































INSTITUTE OF NEUROLOGY 


(QUEEN SQUARE) 
LONDON, W.C.1 


(University of London—British Postgraduate Medical Federation) 
Associated with: The National Hospital, Queen Square, and the Maida Vale Hospital for 
Nervous Diseases, Maida Vale 











THE Institute provides postgraduate training in the various depart- 
ments of Neurology. 


THE OUT-PATIENT PRACTICE is open at 10 o’clock at QUEEN 
SQUARE every day (except Saturday). A fee of £2 2s. per month is 
charged for attending the Out-Patient Department only. 


THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE 
is open at 10 o’clock, and a limited number of Clinical Clerks are appointed 


at both Hospitals. Fees: three months, 15 gns.; six months, 28 gns. 


Special courses of instruction are given during the summer, autumn 
and winter terms, and Clinical Demonstrations are given on Wednesday 
afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute. 


MICHAEL KREMER. 
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London School of Hygiene and 


Tropical Medicine 


(University of London) 
Incorporating the Ross Institute 


Diploma in Public Health 


The Course of Study for the University of London os 
covers a period of nine months whole-time work. The Course 
will commence on 27th September, 1954, and a certain number of 
places are reserved for candidates who wish to take Part I of 
the Course only (October to December). The fee is £73 10s. 
for the whole Course and £26 5s. for Part I only. 


Diploma in Tropical Medicine and Hygiene (Eng.) 


The Course of Study for the Conjoint Board’s Diploma, which 
is held twice in each academic year, commencing next on 
27th September, 1954, and on 2Ist February, 1955, covers a 
period of five months whole-time work. The Course is recognised 
by the University of London as a course for Associate Students. 
The tuition fee is £42. 


Diploma in Tropical Medicine and Hygiene (Lond.) 


The course of study far the University of London’s Academic 
Postgraduate Certificate and Diploma in Tropical Medicine and 
Hygiene is designed to give advanced training in tropical 
medicine. There is a preliminary course of not less than four 
months which commences at approximately the beginning of 
October each year. There is a final course of not less than four 
months which consists of advanced study in one of three fields 
—Medical Biology (Parasitology and Entomology), Clinical 
Tropical Medicine, or Tropical Hygiene. The fee is &73 10s, 
for the whole course and £42 for Part I only. 


Diploma in Bacteriology 


The Course for the University of London Diploma commences 
at approximately the beginning of October each year, and covers 
a@ period of nine months whole-time work. The fee is &73 10s. 
There are no vacancies for the session 1954-55. 


Short Courses in the Principles of Medical Statistics, 
Epidemiology and Statistical Methods 


Eve four-months courses, both commencing in March each 
yew r, are given in Medical Statistics and Epidemiology; and 
n | sg ny Methods and their application in Medicine. 

ese two courses are so arranged that they may be taken 
in penn ale hg Fee for each course, £10 10s. Fee for combined 
courses, £17 17s. 


Environmental Control 


A new short course in Environmental Control will start on 
13th September, 1954. Thereafter there will be two courses a 
ear, each of ten weeks duration, commencing on the first 
onday in March and on the second Monday in September. 
Although intended primarily for health inspectors from abroad, 
the course is so planned as to be of value to medical officers 
and others interested in the health aspects of environmental 
control both at home and abroad. The fee is £15 15s. plus a 
registration fee of £1 1s. 


plication for admission to courses should be made to the 
nak London School of Hygiene and Tropical Medicine, 
Keppel Street (Gower Street), London, W.C.1 (MUSeum 3041). 





INSTITUTE OF 
BASIC MEDICAL SCIENCES 


Royal College of Surgeons of England 


British Postgraduate Medical Federation 
(University of London) 


A programme of teaching in the basic medical sciences has 
been arranged for medical and dental postgraduates. In 
addition to the practical demonstrations in the laboratories 
and dissecting room, lectures are also given. 


Facilities are available for advanced study in the basic 
medical sciences for a period of 1-3 years. 


Course of Demonstrations and Lectures in Anatomy, 
Physiology and Pathology (for limited numbers only) 
and a Course of Revision Lectures (120) 
4th October-3lst December, 1954 
21st February-20th May, 1955 
Fees: £63 0 0. Lectures only £36 15 0. 
(Applications for the course of demonstrations should be 

sent in at least 6 months in advance.) 


Course of Demonstrations and Lectures in Anatomy, 
Physiology and Pathology in their Application to 
Dental Surgery and in Dental Anatomy and 
Histology 
3rd January—25th February, 1955 
6th June-29th July, 1955 
Fee: £31 10 0. 

Full particulars may be obtained on application to :— 

Mr. W. F. Davis, Secretary, Institute of Basic Medical 


Sciences, Royal College of Surgeons of England, Lincoln’s 
Inn Fields, London, W.C.2 (Tel. HOLborn 3474). 


INSTITUTE OF UROLOGY 


in association with 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 


“Weekend Courses of Lectures and Demonstrations’ beginning 
on Friday afternoon and ending on Sunday about tea time: 
About once a month, a odivertiond. 
issentials of Uro ogy” 
Alternately —{. ed maveuses U Ggloey 
Fees for each course — £5 5s. 0 


Weekly Lectures: 





October 1954—March 1955. 
Day: Wednesday. Time: 5p.m, No fee, 
Guest Lecturers : 
Twice a year at the Royal College of Surg 
The practice of the hospitals, including the use se of t the Institute 
museum, reading-room and library, is open to students attending 
the courses. 
Applications should be made to the Secretary, Institute of 
Urology, 10, Henrietta-street, Covent Garden, W.C.2. 








and lectures and seminars. 





INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 63, New Cavendish Street, London, W.1. 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.! 
IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 





The Institute is organised to provide instruction in 
this Speciality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical and research facilities and teaching is 
carried on continuously daily throughout the year. 

There are full-time comprehensive courses of lectures 
and demonstrations for periods of 8 months commencing 
in February and September each year which cover the 
whole field of the Speciality, including the basic sciences, 
and will be found to be suitable for those intending to 
take the D.L.O. (R.C.P. & S. Eng.), and intensive clinical 
courses (4 weeks) in February and July, intended as a 
basis for practical clinical training. 

There is also an advanced revision course (part-time) 
for 10 to 12 weeks twice yearly, suitable for students 
preparing for the final examinations in otolaryngology for 
the F.R.C.S. (England & Edinburgh). 

Intensive courses in endoscopy and in aural surgery 
(both with practical work) for senior students are held 
from time to time. 

A number of paid appointments, which are open to 
postgraduate students in the different stages of training, 
give opportunities of clinical experience and research. 


Further information may be obtained from the Dean. 





INSTITUTE OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 


at 
The Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of instruction 
covering up to three years for postgraduate students who 
wish to specialise in psychiatry or prepare for the 
Academic Postgraduate Diploma in Psychological Medicine 
of the University of London or the Diploma in Psychological 
Medicine of the Conjoint Board. The subjects covered 
include anatomy and biochemistry of the nervous system, 
neurophysiology, pathology of nervous and mental 
diseases, psychiatry of children and adults, delinquency, 
principles of psychotherapy, forensic psychiatry and 
criminology, psychology, mental testing and statistics. 
Clinical training is available throughout the year. There 
is a special six months’ course in child psychiatry. Selected 
students are eligible for appointments as house officer and 
registrar at the Bethlem Royal Hospital and the Maudsley 
Hospital. 

Facilities for research and supervision of study for higher 
degrees can be provided in clinical work and in the bio- 
chemical, physiological, neuro-endocrinological, meuro- 
pathological, and psychological laboratories. 

A course for Honours Graduates in Psychology is avail- 
able in clinical psychology for the Academic Postgraduate 
Diploma in Psychology. In conjunction with the Institute 

of Neurology, a course in the techniques of electro- 
encephalography is provided for doctors who expect to 
take up electro-encephalographic appointments in hospitals. 

Further information may be obtained from the Dean, 
Institute of + cme Maudsley Hospital, Denmark Hill, 
London, 8.E.5 








UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE—EUSTON 5861 


(UNIVERSITY OF LON DON), 


UNIVERSITY STREET, W.C.1 


THE WINTER SESSION will commence on Tuesday, 5th October, 1954 


THE SCHOOL IS FOR FINAL STUDIES only. 
OXFORD, CAMBRIDGE, LONDON, 


STUDENTS are prepared for the degrees of the Universities of— 
and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £180. The fees are payable, if desired, in three annual instalments of £60. 


There are no extras, as the fees include (i) Courses of ia Pharmacy, Vaccination, and Fevers ; 
agazine 


to the Medical Society ; (iii) Subscription to the U.C.H. M 


(ii) Life subscription 


SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 
I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medical Study, are offered 


for competition annually in July, and are o 


to Students who are preparing 


for the Degrees of the Universities 


nm 
of London, Oxford, Cambridge, or other British h Universities, or for the Diplomas of the Royal Colleges of Physicians 


and Surgeons, 
II. 
Course of Final Medical Study. 


GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the fees due for the Full 


III, FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 


fees due for the Full Course of Final Medical Study. 


a will be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio- 


1emistry 
Entrance Scholarship in Pathology. 


Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 


All further information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 


appointment. 
Dean—J. D. 8. FLEw, M.D., F.R.C.O 


-Dean—Pror. 8. J. COWELL, M.A., M.B., F.R.C.P. 


.G. Vice 
Vice-Dean for Dental Students—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S. Eng. Secretary—Maj, -Gen. H. L. Birks, Cc. B., D.S.O. 





UNIVERSITY OF DUBLIN 


SCHOOL -OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 12th October, 1954. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 


Gynecology and Obstetrics may be obtained on application to the DEAN of the School of Physic, Trinity 
College, Dublin. 
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THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, F.R-F.P.S., F.D.S.R.C.S., L.R.C.P. 


The First Term begins on October 5th, 1954. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to : 
The Warden, Dental School and Hospital, Leeds, |. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 
The University grants in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S.). It also on a Diploma 


in Dental Surgery (L.D.S.) and a Diploma in Microbiology (Dip. Microbiol.). These are all open to men and women on equal te: 
The Session 1954-55 begins on October 4 


ies P msg ures and laboratory courses are aon - the University, whilst clinical instruction is provided in the general and special Hospitals in 
y 


A number of resident hospital appointments are open to qualified students of the School, both male and female. 


HALLS OF RESIDENCE.—For MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10 ; 
Stephenson Hall, Oakholme Road, Sheffield, 10. 
For WOMEN: University Hall for Women, Endcliffe Vale Road, Sheffield, 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens. 


SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 
Post-Graduate scholarships. 


Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
students. The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 


eg eed containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the r of Dental Studies ; and one giving particulars of Scholarships from the ‘undersigned. 
A. W. CHAPMAN, Registrar. 


THE QUEEN’S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE, 1954-55 
Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 


The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 


The following higher degrees are offered to graduates of the University—Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination, 
or on the approval of a thesis with an examination. 


The University offers a Certificate and a Diploma in Public Hea!th. 


The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 
appropriate to Dental students. 


The Lectures in Michaelmas Term, 1954-55, begin on Tuesday, 12th October, 1954. The total fees amount 
to approximately £468. Entrance scholarship examinations are held in June yearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 
BENN EYE, EAR AND THROAT HOSPITAL (54), CITY HOSPITAL (1653), MATER INFIRMORUM HOSPITAL (195), 
NORTHERN IRELAND FEVER HOSPITAL, PURDYSBURN (890), OPHTHALMIC HOSPIFAL (30), PURDYSBURN HOSPITAL FOR 
MENTAL DISEASES, ROYAL BELFAST HOSPITAL FOR SICK CHILDREN (114), ROYAL MATERNITY HOSPITAL (96), 
ROYAL VICTORIA HOSPITAL (554), SAMARITAN HOSPITAL (54), ULSTER HOSPITAL FOR DISEASES OF CHILDREN 
AND WOMEN (100). 
(The figures indicate the number of clinical beds available.) 
Further information about admission, scholarships and the faculty, can be obtained from the following publications :— 


Entrance Regulations, price 9d. ; Scholarship Regulations, po 9d.; Regulations for the School of Dentistry, price 9d. ; and Regulations 
for the Faculty of Medicine, price If, obtainable from the Bursar. 
G. R. COWIE, M.A., LL.B., Secretary. 
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UNIVERSITY 


OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 





Courses of Instruction for Medical Degrees and Diplomas 





Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 


is sought 
FEES. The Composition fee for the pre-medical 
of the six years’ course is £400, including Incidental 
Wales. Certain Scholarships, &c., are available. 


ear is £35, and for each subsequent year £45. 
‘ees, Students’ Societies Fees, and the Examination Fees of the University 


N.B.—Application for admission must be made before Ist December in the year immediately preceding that in which admission 


The approximate total cost 


POSTGRADUATE STUDY. Facilities are provided for approved research. Postgraduate Scholarships are available ranging 


in value from £150 to £250 per annum. 


Complete Postgraduate Courses of Instruction are conducted in Radiology and oe ~ Certificate in Public Health (C.P.H. wanted 


Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D 
on Tuberculosis and Diseases of the Chest is also conducted. Postgraduate Courses for Practitioners are 


-) of the University of Wales. A short co 
arranged 


Application for admission to any of the Courses should be made to the Provost, The Welsh National School of Medicine 


34, Newport Road, Car 


diff, from whom further particulars may be obtained. 





UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental remy yA (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
ag diplomas in Public Health (D.P.H.), Psychological 
Medicine (D.P.M.), and Dental Surgery (L.D.S.) and 
a Midwife Teacher’s Certificate, and holds a Training 
Course for Health Visitors. 

For particulars apply to the Registrar, The University, 
Bristol, 8. 


UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.). Master of Surgery (Ch.M.), Bachelor. <. Ng = Surgery 
(B.D.8.), Master of Dental ny | (M.D Bachelor of 
Veterinary Medicine and Surgery (B.V.M.S. > nae Doctor of 
Veterinary Medicine and Surgery (D.V.M.S.). 

The approximate cost of the 6 years course, for the Degrees of 
M.B. Ch.B., is £310. The ouribihean for the Degree of B.D.S. is 
of 5 years duration, and the approximate cost is £285. The course 
for the Degree of B.V.M.S. extends over five years; the approxi- 
mate cost being £295. Prospective students are normally 
required to make application to the Dean of the Faculty of 
Medicine, on a prescribed form, not later wan [st July of the 
year in which they wish to enter the Facu 

The University grants Diplomas in Public Health, Medical] 
Radiedingnests, Medical Radiotherapy, and Tropical Medicine 

giene, and full courses of instruction for the Diplomas 
oe provided. 
A Sister-Tutor Certificate is granted in conjunction with A 
Soya Cc College of of Nursing. Inquiries regarding the course shoul 
he Secretary, Rove College of Nursing, Scottish 
| es 44, Mentorsow, Edinburg 

A Certificate in Medical Hiestration, the course for which 
extends over a period of 3 years, is given he course is suitable 
for persons who desire to take up medical illustration as a profes- 
sion. Prospective students are invited to submit their applications 
as soon as possible. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtaine m the 
Dean of the Faculty of Medicine, University, Teviot Row, 
Edinburgh, 8 mmes regarding Degrees in other Faculties 
may be obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

CHARLES H. STEWART, Secretary to the University. 


INCORPORATED 150 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 
LICENCE IN DENTAL SURGERY, containing Dates of 
Examinations, may be wi on application 

VID THOMSON, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF HAMILTON, P.C., G.C.V.O., 
A.F.C., LL.D., F.R.G.S. 
Rectorn—THE EARL OF CRAWFORD AND BALCARRES, G.B.E., 
LL.D., Litt.D., D.C.L., F.R.1.B.A., F.R.S.E. 
Vice-Chancellor and Principal—THOMAS MALCOLM KNOX, M.A., LL.D. 
The Untiverstry or St. AnpRews includes the Unitzp CoLLEGcE oF 
Sr. SaLvator AND St. Leonarp anv St. Mary’s COLLEGE IN ST, ANDREWS 
AND QugeEn’s CoL_ecE 1n DuNDEE. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor GEORGE HOWARD 
BELL, B.Sc., M.D., F.R.F.P.S.G. 


Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M. » Ch, M., wal D.. D.P.H. (all open to men or women). 
Application for dical student should reach the Dean 





not later than 30th June in ony year. 
SESSION 1054-5 55 Commences on 12th OCTOBER, 1954. The whole 
curriculum may be taken at Dundas, or the first 2 
an be taken in St. Andrews and the remainder in Dundee 
LINICAL INSTRUCTION.—Ample facilities at Dundee Royal I 
(510 beds), Maryfield en | o- beds), King’s Cross Hospital S70 beds), 
Ashludie Hospital (220 ), Dundee Mental Hospital (700 beds), 
Dundee Eye Institution, Dental en and other Medical and Surgical 
Institutions in Dundee 
HOSPITAL APPOINTMENTS. —h id hospital appoint- 
ments are available in the above institutions, 
RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
dee. The William Low Residence for Medical Students at Dundee is 
available for students during Clinical study. 
ged UNIONS.—Athletic Grounds an : Gymnasia in St, Andrews 
and in 
BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee :. 
12th Apnil ; ae May, For St, Andrews: entry 15th RiGee: 
Examinations Mare 
BURSARIES Sec. usrvery FOR MEDICAL STUDENTS.—A?# St. 
Andrews ; Taylour Thomson (for women), four of £40 for 6 years ; Malcolm (for 
a or women), hp for 5 years, vacant annually, As Dundee: 


omen), £25 for 3 years. 
A RORSARIES F FOR WHICH MEDICAL *STUDENTS ARE ELIGIBLE, 
—At St, Andrews; About ten Bursaries ranging in value from £60 to £20, 
tenable for 3 or 4 Py vacant annually. At Dundee: Nine Entrance 
Bursaries of from £50 _ Ea for 3 years, — et Bursaries of from £30 
to £25 for allocation the remaining ye: course, 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—A4é S¢. 
Andrews : Seven a eight of £100 competed for annually in March. Medica} 
students are eligible. 

PRELIMINARY EXAMINATION.—August and March, Entries 
ee July and Ist February 

Fees for complete M. 5. Ch.B. Course, exclusive of Examination Fees, 

Hospital Fees, &c., £232 2s. 

PROVISION FOK POSTGRADUATE STUDY AND RESEARCH, 

Postgraduate Scholarships of £300 p.a. for 1 or 2 years available to 
graduates in all Faculties including Medicine. 

F sll information may be obtained from the SecrETaRY oF THE U NIVERsITY, 
College Gate, St. Andrews, or the DEAN oF THE FACULTY oF MEDICINE, 
Medical School, Dundee. 





SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A, D, HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., D.D.Sc., and 
Ph.D. and the DIPLOMA IN PUBLIC DENTISTRY. 

Full facilities for instruction are available in the Scientific and Medical 
De ents of the University, and a and Surgical Institutions. 

Dental Hospital is fully uP ior the training of Students im 

Mechanical, Prosthetic, and Operative tistry. 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES 
IN DENTISTRY, Park Place, 

The University, St. Andrews, June, 1954, 
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Date 
October : 


Tues., 19th 

In the Beveridge 
Hall, Senate House, 
Univ. of London. 


Thurs., 2lst ..Prof. B. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE SCIENTIFIC BASIS OF MEDICINE 
1954—1955 


FIRST TERM: OCTOBER—DECEMBER, 1954 
The following Lectures, which are designed especially for research workers and specialists in training, will 


be delivered at The London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, on Tuesday and 
Thursday afternoons at 5.30 P.M. during the first term of the session 1954-55. Admission free without ticket. 


Lecturer 


Title 


.- Prof. A. V. HILL, c.H.,..Why Biophysics ? 


SO.D., F.R.8. 


London 


(Uni- 
Se College, 


S. Puatt,..Protein Malnutrition 


C.M.G., M.B., CH.B., 

PH.D. (London School 

of Hygiene and Tro- 

ey Medicine and 
1.R.C 


Tues., 26th ..Prof. J.D. Boyp,M.a.,..The Importance of 
M.SC., M.D. (Cam- Detail in the Clinical 
bridge) Anatomy of the 

Autonomic Nervous 
System 

Thurs., 28th ..Prof. D. WHITTERIDGE,..The Effects of Visceral 
D.M., F.R.S. (Edin- Distension 
burgh) 

November : 

Tues., 2nd “+ De Feds M. DANTEL,..Some Features of the 

M.B., B.CHIR. Peripheral Circula- 
(Oxford) oe and Vascular 
e 
Thurs., 4th . Peet, w. t. if - Monean,. -The Chemical Basis of 
R.8. Blood Group Speci- 
(Lister Institute) ficity in Man 

Tues., 9th .-Prof. GRAHAM M. WiL-..The Electrol and 
SON, M.D., F.R.C.P.E. Metabolic sponse 
(Sheffield) rauma 

Thurs., llth ..Dr. J. D. JUDAH, Bx... . Ensymes in Injury 


B.CH., M.R.C.P. ( 


ni 


versity College Hos- 
pital Medical S School) 





Date 


Lecturer 


November (Contd) : 


.-Dr. J. P. BULL, M.A.,..Shock from Burns 
M.D. (Birmingham) 


Tues., 16th 
Thurs., 18th 


Tues., 23rd 


Thurs., 25th 


Tues., 30th 


December : 
Thurs., 2nd 


Tues., 7th 


Thurs., 9th 


) 
Mr. V. E. NEGUS, D.SC.,. 


Title 


rida 1d a and its 


Application to the 
Basic Sciences 


.Comparative Anatomy 
f the Larynx 


M.S., F.R.C.8. (Ferens oO 


Institute) 


1s ane = > BAYLIss,. . Factors 


(Postgraduate “Medi- 
eal School of Lon- 


on) 
Py eee 

FORD, D.SC. 

burgh) 


Influencing 
Adrenocortical Ac- 
tivity in Health and 
Disease 


Mary Pick-..Release and Action of 
(Edin- 


Posterior Pituitary 
Hormones 


..Dr. ROSALIND eee. angen Hormones 


RIVERS, PH.D., F.R 


(M. R.C.—Mill’ Hill)” 
oF POL. F.  Aamgg Se) Denys Chenmenl hepee 


D.PHIL.NAT., 


of Abnormal Growth 


F.R.1.C. institute “ot 


Cancer Research) 


..Prof. A. Happow,..Theory and Applica- 


M.D., D.8C., PH.D. 
(Institute of Cancer 


Research) 





tion of the Nitrogen 
Mustar 


The second part of this series will commence on Thursday, 
13th January, 1955. 








ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW 





A course of Postgraduate Lectures will be given in the Hall of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent-street, Glasgow, during the ensuing winter session on Friday evenings at 5 P.M. 


The lectures will be on the general theme ‘“‘ Recent Advances in Medicine and Surgery ’’ and will be suitable 


for members of hospital medical staffs and general practitioners. 


The fee for admission to the course is 3 guineas. 


Applications for admission to the course and further information may be obtained from the Registrar, Royal 
Faculty of Physicians and Surgeons, 242, St. Vincent-street, Glasgow. 


Date 

1954 
8th Oct. 
15th Oct. 


22nd Oct. 


29th Oct. 
5th Nov. 


12th Nov. 


19th Nov. 
26th Nov. ..Mr. 


3rd Dec. 
10th Dec. 
17th Dec. 


1955 
7th Jan. 


Lecturer 


.-Prof. G. Mt. “hs = apa 
.- Dr. J. H. GHT 


. -Prof. W. ARTHUR 


ACKEY 


..- Mr. WILLIAM hm 
. .Mr. KENNETH FRASER. 


..Dr. GAVIN B. SHAW 


.-Prof. L. J. Davis 


.-Prof. C. F. W. 


ILLINGWORTH 


..Dr. J. BASIL RENNIE. 
. Mr. A. B. KERR 


.-Dr. I, ANDERSON 





Title 


.-New Horizons in Structure 
.. Assessment of the Patient 


for Cardiac Surgery 


. Indications for Surgery in 


Heart 


Disease 
. Peripheral] Vascular Disease 
Surgery in 


Pulmonary 
Tuberc 


reulos' 
..-Management of Hyperten- 


sion 


‘ -Megaloblestic Ansemias 
. JOHN HUTCHISON. . 


vances in the 
mee = of the fisopha- 


gus 
..Peptic Ulcer 
ep Liver 
= ‘vise Colitis 


and Portal 


nsion 


. Electrolyte Balance 





Date 
14th Jan. 


21st Jan. 


28th Jan. 
4th Feb. 


11th Feb. 


18th Feb. 
25th Feb. 

4th March. 
11th March. 
18th March. 


25th March. 


. Mr. W. S. Mack 


..- Dr. E. M. McGirr 
.. Mr. J. SLOAN M. 


. Prof. STANLEY 


Lecturer 


..- Mr. ARTHUR JACOBS. 


OBERTSON 


. Dr. Eric G. OASTLER. 


.-Mr. IAIN MCLENNAN . 


ALSTEAD 


. Dr. THomas 


ANDERSON 


-Prof. E. J. WAYNE 





. .Therapeuties : 
Diseases 
-Mr. MATTHEW WHITE. 


Title 


.The Surgical Approach in 


Surgical Pathology of the 
idney 


..-Modern Trends in _ the 


Surgery of _ the Bladder 


and Prosta 


. -Radioactive 
..Paralysis as a Surgical 


Problem 


.Cushing’s Syndrome and 


the Adreno-genital Syn- 


drome 
-Some Surgical Aspects of 


Thyroid Disease 
Tropical 


— Surgery in Chil- 
. .Antibiotics 
-Dr. J. H. HUTCHIson. 


-Some New Diseases in 
Peediatrics 


. -Clinical 2 aan and Clini- 
8 


cal Tria 


Library facilities will be available to those registered for the course. 
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THE ROYAL LONDON 
HOMCEOPATHIC HOSPITAL 


Great Ormond Street and Queen Square, 
London, W.C.1 





Courses of Instruction in the Principles and 
Practice of Homeopathy for Medical Practi- 
tioners and Senior Students of Medicine. 





These lectures, which are given under the auspices 
of The Homeopathic Research and Educational 
Trust, deal with the subjects required for 
examination for the Diploma of Membership of 
The Faculty of Homeopathy. 

The Complete Course, which comprises three 
Sessions, commences on 15th October, 1954, and 
is preceded by an introductory lecture at the 
Hospital on 14th October at 5.30 p.m. by 

H. W. BOYD, 
M.B., Ch.B. (Glas.), D.C.H. (Lond.), 
F.R.F.P.S. (Glas.), M.F. Hom. 


The subjects dealt with throughout the course are : 
Homeopathic Philosophy and Prescribing 


Homeopathic Materia Medica and Thera- 
peutics 


The Study of the Repertory 
combined with Clinical Tutorials. 


Fee for registered medical practitioners £10 10s. 


per session, medical students admitted without 
charge. 


Full particulars can be obtained on application 


to the Dean of The Education Course at the 
Hospital. 











University of London 


INSTITUTE OF ORTHOPADICS 


Royal National Orthopedic Hospital 
234, Great Portland-street, W.| 


COURSE ON 
11TH-I 


POLIOMYELITIS 
5TH OCTOBER 


MONDAY, 11TH OCTOBER, TOWN SECTION 
The Virus and the Environment -Dr. F. O. MacCaLLumM 
Open discussion on above .Dr. F. O. MacCaLtum 


The Pathological Anatomy of “Polio-. 
myelitis and its bearing on clinic val 
features, including prognosis and 
recovery 

TUESDAY, 12TH OCTOBER, COUNTRY SECTION 

Treatment in convalescent phase:..Mr. D. M. Brooks and 
muse le charts: electrical examina- Miss L. M. Prior 


-Dr. A. B. KINNIER- 
Wuson and Dr. F. H. 
STEVENSON 

13TH OCTOBER, COUNTRY SECTION 

Reconstructive surgery .. ..Mr. J. A. CHOLMELEY 

Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 
WATFORD, HERTS. 


. Dr. 


H. A. Sissons and 
Mr. 


W. J. W. SHARRARD 


a and bulbar paralysis. 


WEDNESDAY, 


Rehabilitation ..Group Captain C, J. 8, 
O’MALLEY 
THURSDAY, 14TH OCTOBER, TOWN SECTION 


Vascular phenomena 

Some neurological problems of ‘diag-. . 
nosis 
Open for informal discussion on any aspect of poliomyelitis 


FRIDAY, 15TH OCTOBER, re SECTION 
Resettlement . Mr. 


.Mr. G. L. W. BONNEY 
Dr. P. H. SANDIFER 


. BROOKS 
Appliances : prescription — .- Mr. iE i “SEDDON 
Appliances : construction .Mr. W. Tuck 


The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to The Dean, at 234, Great 
Portiand-street, London, W.1. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


A 3-months COURSE OF POST-GRADUATE SURGERY suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery, starts on 27TH SEPTEMBER, 1954, and 21ST MARCH, 1955. 
The programme has been reorganised so as to provide coérdinated 
clinical and systematic instruction in general surgery wards and 
specialised surgical units in Edinburgh. Fee £31 10s. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8 


supplying particulars of qualifications and post-graduate 
experience, 
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ACADEMIC AND EDUCATIONAL — 44 | sheffield R.H.B. Locum Sr. H.M.O. 46 Hull. Victoria Hosp. for Sick Child. 
— % South East Met. R.H.B. Reg. 55 H.O. +, ae 
ADMINISTRATIVE Stoke-on-Trent, City Gen. Sr. H.0... 55 Nottingham Gen. Sr. H.O. . 
Oxford R.H.B. Deputy Sr. Admin. Wolverhampton Group. Sr. H.O. . 56 | Orpington, Kent. Sr. H.O. 35S 
. * ) i. Ye .. 45] Melbourne, Australia. St. Vincent’s. a Seer ee ro oO. Sr. H.O... 53 
Director }| Southend Gen. Sr. 
ANAESTHETICS Northern Ireland Hosps. Auth. Cons. 46| St. Albans City. Reg. 55 
Eastman Dental Hosp. & Inst. of Swindon Hosp. Group. Sr. H.O. 55 
Dental Surgery, W.C.1. Sr. H.O. (_ | CARDIOLOGY Weston-super-Mare Gen. Sr. H.O. 56 
or Jr. H.M.O. 5 -- 471] National Heart, W.1. Sr. H.O. 47 | Wolvert , HO. 
Hosp. ne Sick Child., W.C.1. Reg. & National Heart (Country Branch). STSEREENER LROED. ; - 
oO. " -s 48)" Se 2.0. = eas 47 | CHEST AND TUBERCULOSIS 

w Sete A h Group H.M.C. Sr. H.O.’s.. 48 Brompton, 8.W.3, Sr. H.O.’s or Regs. 
Aylesbury Royal Bue ks & Assoc, CASUALTY & H.O.’s < A ¥ > ae 

Hosps. M.C. Sr. H.O. st 48 | Battersea Gen. S.W.11. H.O. or Sr. London Chest, E.2. Sr. H.O.’s or 
Birmingham R.H.B. Sr. H.M.O. 45 H.O. nae co. an Regs. .. ss vie : are: 
Bradford Royal Infy. H.O. 49 Hampstead Gen. . NW. 3. Sr. H.O.. 47 | Cardiff. Cefn Mably. Jr. H.M.O. .. 50 
Bradford. St. Luke’s. oe 1S 0. & H. Oo. 49 Queen Mary’s Hosp. tor the East E nd, Carshalton. St. Helier. -_Locum Reg. 50 

Chelmsford Hosps. Sr. 50 x So Ase 48 | Dumfries & Galloway seas Board. 
Dudley, Stourbridge Ps “Dist. Sr. South London Hosp. for Women & Jr. H.M.O. . | 
H.0,’s : 50 Child., S.W.4. P.-t. H.O. 48 | Epsom Group H.M.c. ‘Reg. - 51 

Edgware Gen. Sr. H.O. - $148. George-in-the-East, 1. Sr. H.O. 48] Godalming. King George V Hosp. for 
Halifax Gen. Jr. H.M.O. .. .. 51] Barrow-in-Furness. North Lonsdale. Diseases of the Chest. Reg. 51 
Harrogate & Ripon H.M.C, Sr. H.O. 41 Jt. HMO. .. ‘a 48 | Leeds R.H.B. Sr. H.M.O.’s .. - 5 
Ipswich. East Suffoitk & tata ic mM. Birmingham. Solihull. Jr. i. M. O.. 49 | Leeds. R.H.B. Sr. Reg. : os) 668 
Sr. 52 | Cambridge. Addenbrooke’s Sr. Manchester R.H.B. Reg. a. 
Liv ewe ‘R.H.B. P.-t. Cons. 3) H.0O.’s 50 | Manchester R.H.B. Sr. i M. 0. 45 
Macclesfield. Sr. H.O. or Locum 52 etetees & Essex. Sr. H.0. .. 50] Newcastle R.H.B. Reg. ng 53 
Manchester R.H.B. Sr. H.M.O. 45 | Chesterfield Royal. Pre-reg. H.O. or Selby. Gateforth. Sr. H.O. wt oe 
Newcastle R.H.B. Cons. - .. Sr. H.O. 50 | Sheffield R.H.B. Sr. H.M.O. 46 

North East Met. R.H.B. P. -t. Cons... 45 | Colchester. Essex County. Sr.H.0... 50 Stirling & Clackmannan Hosp. B.O.M. 
Nottingham City. Sr. H.¢ a ae Dosey. Stourbridge & Dist. Sr. H.M. 55 

Scotland. North-Eastern R. H.B. Sr. > : 50 Warwick. King Edward VII Mem. 
3) 45 Edgware Gen. Reg. 51 San. Jr. H.M.O. 56 
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is Hosp. Med. Su 46 
DENTAL SURGERY 
Plymouth. South Devon - East 
Cornwall. H.O. co 
South-Western R.H.B. Reg.. 4 Ce 
DERMATOLOGY 
Scotland. North- eieeiall be H. B. 


P.-t. Cons. . 45 
EAR, NOSE, AND THROAT 
King Edward Mem. & Clayponds. 


Sr. H.0. a 47 
St. Mary’s, W.2. P.-t. Reg. |: Se 
St. Thomas’s, 8.E.1. Reg. .. oc. ae 


Birmingham United Hosps. Sr. Reg. 49 
~~ = & East Dorset H.M.C. 


. 49 

Brighton & Lewes H. M.C. Group 

Hosps. Sr. > _ ae — oo ae 
Farnborough, Kent. Sr. H.O. as 
Halifax Royal Infy. H.O. .. > ae 
Inverness Hosps. B.O.M. H.O. a 
Liverpool United Hosps. Sr. H.O. 52 
Maidstone. Kent ( epee Ophthalmic 

& Aural. Sr. H.O. 52 
Perth County & City « of Perth Gen. 

Hosps. Sr. H.O. 54 
GERIATRICS 
Cardiff. St. David’s. Sr. H.O. 50 
Hornchurch. St. George’s. Jr. H.M. 0. 52 
North West Met. R.H.B. Cons. .. 44 
INFECTIOUS DISEASES 
Brook Gen., 8.E.18. H.O. .. oh ae 
Ipswich. St. Helens. H.O. .. 52 


LARYNGOLOGY AND OTOLOGY 

Scotland. North-Eastern R.H.B. Sr. 
nae. bid 7 SS re 

MEDICINE 

London, E.1. Sr. H.O. a yk. |. 

Hampstead Gen., N.W.3. Pre-reg. 


North West Met. RH. Be Pet. Cons. 44 
Royal Masonic, W.6 
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South London Hosp. my Women & 
Child., S.W.4. H. 9. aie ae 
St. Mary Abbots, W.8. Reg.. aay 
St. Stephen’s, S. W.1 10. = oo er 
St. Thomas’s, 8.E.1. Reg. .. os 
Ashford, Middx. H.O. ee <n 
as as x Summerfield. Jr. 49 
Bishop’s Stortford & Dist. H.O. |. 49 
Blackburn & Dist. H.M.C. Reg. .. 49 
Braintree. Black Notley. H.O. oe, £0 


Croydon. Mayday. Locum Reg. .. 50 
Epping. St. anaets & weuey 


H.O ie 51 
Hillingdon, Middx, ames; oe. 
Hitchin. Lister. H.O.. 52 
Huddersfield. St. Luke’s. Sr. H.O 52 


Manchester United Hosps. Sr. H.O. 53 
Nottingham. Highbury. Sr. H.O. 53 


Scotland. South-Eastern R.H. B. 
tsTemp. Sr. Reg. 54 
Stoke-on-Trent. x city Gen. H.0.’s 55 
we - ag” oa weet sean Royal ‘a 
nfy. 
Stroud Gen. “4 H.O.. ee ow ee 
Welsh R.H.B. Reg. 56 
West Bromwich & Dist. Gen. H.O. 56 
Michigan, U.S.A. Oakwood. Resi- 
dency. . coe 
NEUROLOGY 
Leeds R.H.B. Reg. .. a ven ee 
NEUROSURGERY 
Bristol. Coatom/Somebay @ MA. 
Sr. H.0 49 
OBSTETRICS AND GYNZCOLOGY 
Lambeth, 8.E.11. H.0.’s .. y 47 


London Ei Reg. 47 
North West Met. R.H.B. P.-t. Cons. 44 
Blackburn. Queen’s Park. Sr. H.0... 49 
mo, & Rossendale H.M.C. Pre-reg. 





Cumbridies. Addenbrooke’ 8. H.O. 50 
Cardiff Royal Infy. 50 

Derby. Derbyshire weet for Women. 

Pre-reg. H.O,. or Sr. H.O. 50 
Derby. Derbyshire Royal inty. Pre- 

reg. H.O. or Sr. 50 
Edgware Gen. H. P Ai ie i 
Manchester R.H.B. Reg. .. -o 
Newcastle R.H.B. Reg. 53 


North West Durham H.M.C. Sr.H.0. 53 
Rena k Combined —— A iacates 

.> ee 

RD Roya! 5 
Shrewsbury. , a ‘al tSalop “ints. & 

Copthorne. H.O. .. .. 54 





Page 
es: “<9 -Trent. City Gen. Pre-reg. 55 
W elsh R. H.B. ” Reg. os ee ote ee 
OPHTHALMOLOGY 
King’s College Hosp. & South East 
Met. R.H.B. Sr. Reg. y ee. ae 
neve | ational 7. af & P.-t. Coma. 44 
Brighto Sussex Eye Et oO. 49 
Bolton. “Royal Infy. sr. H.O. 49 
Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.O. 52 
Plymouth & Bristol ‘Clinical Areas. 
Locum Sr. H.M.O.’s or Cons. ae 
Romford. Oldchurch. Sr. Pog Oo. cn Se 
Southampton Eye. Sr. H. 55 
Stoke-on-Trent. North Stats Roy: al 
Infy. Sr. H.O. 55 
ORTHOP ADICS 
Albert Dock Orthopedic & Fracture, 
E.16. H.0.’ ‘ “ 46 
King’s ¢ ian pa S.E.5. Sr. Re ‘Z. 47 
we yO. National Orthopaedic. Sr. : 
: a ee 
Ashford. Middx. H.O. : Ce 
Bath Clinical Area. Sr. Reg. .. 48 
Bristol. Winford Orthopedic. Sr. 
uy: as oe 
Cardiff H.M.C. Sr. H.0.’s <a Oe 
Derby. Derbyshire Royal Infy. Sr. 
H.O. .. 50 
Doncaster Royal Infy. “Sr. H.O. . + 
East Anglian R.H.B. Reg. A 
Leicester Gen. & Royal Inty. Reg... ee 
Luton & Dunstable. Reg. <6.) 
Manchester R.H.B. Reg. .. oF 
Nottingham Gen.  S8r. H.0.’s or 
Locum Sr. H.O.’s .. ‘al rae 
Oswestry. Robert Jones & Agnes 
Hunt Orthopedic. Sr. H.O 53 
Oxford United Hosps. & R.H. "B. P.- “t. 
ee o 
Rochdale “Infy. ‘Sel, . vs on 
Salisbury Gen. H.O. . ve en 
Sheffield City Gen. Reg .o 
Sheffield R.H.B. Loc um Reg. 54 
Sidcup. Queen Mary’s. Sr. H.O. 54 
South East Met. R.H.B. Sr. Reg... 55 
Stafford. Standon Hall Gethapedic. 
Reg. ’ 54 
Stoke- -on- Trent. , North Staffs Royal 
Infy. Sr. e a2 oa a 
Warwick. i. o. ‘a oe aa: ae 
PADIATRICS 


Hosp. for Sick Child., W.C.1. Sr. H.O. 48 
Capen yw Hosp. for Child. M.C, 


wien United Hosps. ‘Sr. H.O. 49 
Blackburn & Dist. H.M.C. Sr, H.O.. 49 


preeera Child’s. Sr. H.O. 49 
righto: Royal Alexandra Hosp. tor 
Sick Child. Sr. H.O. 49 

Southampton Child’s. H.O.. ot a 

South East a R. me B. Reg. <> ae 

Warwick. H.O. o6 i 

Welsh R.H.B. a oa) 

Dublin. Teach Nitain, Inc. (St. 
Ultan’s Infant). H.O. ‘3 o» 68 

PATHOLOGY . 

St. Andrew’s, E.3. Sr. H.O. oa 

St. Peter’ 8s, St. Paul’s & St. "Philip’s, 

ns. .. 44 

Bristol Clinical Area. ‘Sr. H.M.O. - 44 

Cheltenham Group H.M.C. Sr. H. 0. 50 

Manchester R.H.B. Reg. oa ee 

Manchester R.H.B. Sr. H. M.0.'s .. 45 

North East Met. R.H.B. Cons. & Sr. 
H.M.O. 45 

Reading Area Hosps. Sr. H. 0. or H. 0. 54 

Romford. Oidchurch. Sr. H.O 54 

PLASTIC SURGERY 

Chepstow. Mon. Sr. H.O. .. » ay 

Shotley Bridge Gen. Sr. H.O. ss = 

PSYCHIATRY 

Friern H.M.C., N.11. Jr. H.M.O. .. 47 

North West Met. R.H.B. Reg. 47 

Abbots Langley, Herts. Leavesden. 

Sr. H.O. “e 48 

Birmingham R.H.B. Gons. - an ee 

Cambridge. Fulbourn. Sr. H. os... ae 


Canterbury. St. Augustine’s. Locum 


Jr. H.M. 50 
Caterham. St. Lawrence’s itental). 

Jr. H.M.O. 50 
Cheadle Royal Mental. Cons. on a 
Epsom. Horton. Sr. H.O. aw ae 
Leeds. Menston (Mental). Jr. H.M.O, 52 
Leeds R.H.B. Sr. Reg. 52 
Oxford. Littlemore (Mental). “Sr. H.0. 53 
Oxford R.H.B. Sr. H.M.O.’s 45 
Retford, Notts. Rampton (State). 

ocum Sr. H.M.O. 45 
Scotland. North-Eastern ' R.H.B. 
Cons. .. ee - a .» 45 





Page 
eens prior Mental. Jr. 
Southall. St. Bernard’s Hosp. for 

Nervous & Mental Disorders. Reg. 55 
Sutton. Belmont. Re; oe 
Wells, Som. Mendip. Jt. H.M.O. .. 56 
Yorkshire, BE East Riding H.M.C. Sr. 


Northern frojana Hosps. Auth. Reg. 56 


RADIOLOGY 
Westminster, S.W.1. Reg. .. eet 
Birmingham R.H.B. Cons. .. o> ae 
Sheffield R.H.B. Sr. H.M.O.. 46 
Sheffield United Hosps. & REB. 
Cons... we as 46 
Kenya Colony. Nakuru War Mem. 
Radiologist .. “5 ts vie; ae 
RADIOTHERAPY 
Australia. Cancer Institute Board, 
Radiotherapists a ‘ 46 
RHEUMATOLOGY 
Aylesbury. Stoke Mandeville. Sr. 
|. 8 Ne _ ie ew cae 
SURGERY 
Hampstead Gen., N.W.3. Pre-reg. 
H.O. oe | 
South London Hosp, "tor Wome n & 
Child., S.W.4. H.O. 48 
St. John’s Hosp. for Diseases of the 
Skin, W.C.2. P.-t. Reg. 48 
Westminster, 8.W.1. Loc um Sr. Re; ‘e. 48 
Barnsley. Beckett. Reg. 48 
Barry Accident & Surgical. ‘Sr. H.0. 48 
Bedford Gen. Locum Reg. .. Het 49 
Birmingham R.H.B. P.-t. Cons. «> = 
Birmingham R.H.B. Sr. Reg. in. ae 
Bradford Royal Infy. H.O.’s.. ac 
Bradford. St. Luke’s. H.O. .. nel Ge 
Bury & Rossendale H.M.C. Sr. H.O. 
& Pre-reg. H.O. 49 


Croydon. Mayday. Li ocum Reg. ee 
Dewsbury Gen. 5r. H.O. -- 60 


Dorchester. Dorset County. a: epee 
Douglas. Noble’s I.0.M. gr. a me i282 
Dover. Royal Victoria. s 51 
Dudley, Stourbridge & Dist, Sr. H.0.’s 

& Pre-reg. H.O. eae 
Durham. Dryburn. Sr. H.O. o'@. an 
Exeter Clinical Area. Reg. .. co 
Farnborough, Kent. H.0. wie 
Gripeby Gen. Pre-reg. H. 0. or Sr. Pr 
Gt. Yarmouth & Gorleston. H.O... 51 
Hastings. St. Helen’s. Pre-reg. H.O. 51 
Hertford County. Reg. (Temp.) -- 61 
Hitchin. Lister. H.O.. =e 
Keighley & Dist. Victoria. H. 0. ee 
Lincoln County. Sr. H.O. a 
Maidenhead, Reg. we ae 
ey Altrincham Gen. Pre- oe 

vo 

Manchester R.H.B. Regs. iv "52/53 


Manchester United Hosps. Sr. H.O.’s 53 
Manchester. West Manchester H.M.C. 


Sr. H.O. & H.O. os vt so 2 
Newton Abbot, Devon. Sr. H.O. .. 53 
Norwich. Norfolk & Norwich. Reg... 53 
Nottingham. Highbury. Sr. BRA. us: 58 
Portsmouth Group H.M.C. Reg. . 53 
Portsmouth Groap H. Ms C. Sr. H.C 0. 54 
Rochdale. Birch Hill. 54 
Romford. Rush 1 3: H.O. 54 
Romford. Victoria. H.O. on ae 
Scunthorpe War Mem. Sr. H. 0. ee 
Sheffield. as Gen. H.O. a ae 
Sheffield R.H.B. P.-t. Cons.. -» 46 
Sheffield United s. Sr. HospReg. ... 54 


Sheffield United Hosps. P.-t. Cons. 45/46 
Slough. Upton. Locum Pre-reg. H.O. 54 


St. Helens. H.O. 55 
a a. North Staffs Royal 

H.O. 55 

Stroud, Gen. Sr. H.O.. 55 

Teplow, Canadian Rea Cross Mem. aa 

a) 

Torquay. “Torbay. Sr. H.O. .. 56 

H.B. Locum Cons. .. wo 8 


es rey Cumberland. H.O. or 


ait 
Yorkshire, East Riding H.M.C. H.0. 56 


TROPICAL DISEASE 
Hosp. for Tropical Diseases, N.W.1. 
Reg. . 


ee re 
PUBLIC APPOINTMENTS 56 
GENERAL PRACTICE 58 
TOO LATE FOR CLASSIFICATION 58 
MISCELLANEOUS 58 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hoop’ posts we advertise, unless 
other wise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 
by appointment, 
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Academic and Educational 
(Continued from"page 42) 
ROYAL COLLEGE OF sichichcntoataaaaaal OF EDINBURGH 


The EXAMINATIONS for the MEMBERSHIP 
College are held questa during the FIRST WEE of 
JANUARY, APRIL, JULY, and OCTOBER. 

Candidates for the MEMBERSHIP must submit their 
applications and testimonials to the Secretary one : month 
before the date at which they wish to appear for Examination. 

The EXAMINATIONS for the LICENCE of the College 
(as a single p qualification ) for the ensuing year will be held on the 
FIRST and the following days of every month 
(except Sebkenhae and October). 

Candidates must possess a qualification approved by the council. 
Applications must be lodged with the Secretary one fortnight 
before the date of the Examination at which they propose 
to appear, 

For the Regulations in regard to the various qualifications 
granted by the College. and all other information, application 
may be made to the Secretary. 


INSTITUTE OF NEUROLOGY 
(Queen-square) 
(The National Hospital, Queen-square, and im Hospital for 
Nervous_Diseases, Maida Vale) 





< the 


A FULL-TIME COURSE IN CLINICAL NEUROLOGY will be held at 
The National Hospital, Queen-square, for 10 weeks beginning on 
4TH OCTOBER, 1954, consisting of lectures and demonstrations in 
medical neurology, anatomy, and physiology of the nervous 
system, methods of examination, neuropathology, and 
psychology. 

The lectures are given at NOON and 2 P.M. daily, and arrange- 
ments can be made for students to attend these without entering 
for the full course. 

Application should be made, in writing, to the Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1. 


SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The following Examination will be held in July, 1955. 

For Regulations “Py, Registrer, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

THE HOSPITAL FOR = CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
FELLOW to work on hydrocephalus and spina bifida in the 
Department of Morbid Anatomy. The post is tenable in the first 
instance for 1 year and the salary will not be less than £1000 p.a., 
depending on experience and qualifications. Furtber partic ulars 
of the post may be obtained on application to Dr. M. Bodian 
at the Hospital. 

Forms of application, which should be returned by Ist October, 
1954, are obtainable from the undersigned. (Candidates should 
indicate proposed line of research ). 

H. F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY OF LONDON. INSTITUTE OF OBSTET- 
RICS AND GYNACOLOGY, HAMMERSMITH HOSPITAL. Applications 
invited for the post of RESEARCH ASSISTANT to the 
Professor, commencing Ist November, 1954, for a period of 
1 year, renewable annually. Salary £1000. The successful 
applicant will be required to engage in research work under 
the direction of the Professor, and may have clinical duties 
appropriate to his experience. 

Applications, with names of 3 referees, to the 
Institute of Obstetrics and Gynecology, 
Women, Dovehouse-street, S sw 3, by 15th September. 
UNIVERSITY OF LON The Senate invite applica- 
tions for the READE RSP IN OBSTETRICS AND GYN/A- 
COLOGY tenable at the Institute of Obstetrics and Gynecology 
(salary within the range £1500—£2000, rising in circumstances 
of special responsibility to £2500 a year). 

Applications (10 copies) must be received not later than 
28th September, 1954, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF GLASGOW. 
DISEASES. Applications are invited for a LECTURESHIP IN 
EPIDEMTOLOGY in the Department of Infectious Diseases 
at Ruchill Hospital. Salary according to placement on University 
seale for clinical teachers. The final maximum on this scale is 
£1500 p.a. F.S.S.U. and family allowance benefits. 

Applications (12 copies) should be lodged, not later than 
25th September, 1954, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 

THE UNIVERSITY OF BIRMINGHAM. 
MEDICINE. DEPARTMENT OF PHYSIOLOGY. The Council of the 
University invite applications for the post of Lecturer in 
Physiology. Candidates must be graduates in medicine. The 
Gpociataet is on the lecturers’ scale grade 11 (pre-clinical). 

The commencing salary of the successful applicant will be fixed 
at a point on the appropriate scale in accordance with his 
qualifications and experience, with an annual increment of 
£100 p.a. up to a maximum ‘of £1200 p.a. Family allowance 
of £50 per child and F.S.S.U. benefits. 

Applications (6 copies), together with the names of 3 persons 
to whom reference may be made should be submitted not later 
than 17th September, 1954, to the Assistant Registrar, 
The Medical School, Birmingham, 15, from whom further 


Secretary, 
Chelsea Hospital for 





Department of | nfectious 





Faculty of 


particulars may be obtained. 
The University, Edgbaston. C. ¢ 
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+. BURTON, Secretary. 





THE UNIVERSITY OF SOUTHAMPTON. Laboratory 
TECHNICIAN required by Physiology Department, South- 
ampton University. Primarily responsible for technical assistance 
for courses in biochemistry, histology, and experimental] physio- 
logy. Initial placing in salary scale £315-£15-£450, according 
to qualifications and previous experience. Pension scheme. 

Applications, giving age, qualifications, and full details of 
experience, with the names of 2 referees, should be sent to the 
Secretary and Registrar, The University, Southampton, not 
later than 15th September, 1954. 
STOKE MANDEVILLE HOSPITAL, Aylesbury, ~“Bucking- 
HAMSHIRE, OXFORD REGIONAL RHEUMATISM RESEARCH CENTRE. 
Applic ations are invited for the appointment of RESEARCH 
ASSOCIATE to undertake studies of certain aspects of tissue 
immunology and the réle of antigen-antibody reactions in disease. 
Consideration will be given to applicants interested exclusively 
in laboratory research, but opportunities for clinical work could 
be provided for a suitable c andidate, who would receive remunera- 
tion (provided from a grant made by the Nuffield Foundation) 
in the Senior Registrar grade. 

Applications should be made to the Director of the Centre, 
from whom further details can be obtained. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD 

qi) CONSU LTANT PHYSICIAN (part-time), Royal Northern 
Hospital, N.7 (279 Beds), for 3 half-days a week (at present 
Tuesday A.M. and P.M. and Friday a.M.) including occasional 
sessions at Wood Green and nae ger - apaaaaa N.11 (52 Beds). 

Applications by 20th September, 5 

(2) CONSULTANT GERIATRIC IAN ‘(whole-time) for duties 
at St. Albans City Hospital (382 Beds), Abbots Langley Hos- 
— (170 Beds)—each 3 half-days a week ; and Luton and 

Jitchin hospitals (1000 Beds)—<5 half-days a week. The appoint- 
ment at St. Albans may involve a little acute general medicine. 

Applications by 28th —— mber, 1954. 

(3) CONSULTANT OBSTETRICIAN AND GYNCO- 
LOGIST (part-time), City of London 1 A Hospital (71 
Beds) and Clinic for 1 half-day a week 

Applications by Ist October, 1954. 

Hospitals and Clinic may be visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Port iand- -place, W.1. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOos- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
(Designated as a teaching hospital. ) OPHTHALMIC SUR- 
GEON. The Board of Governors invites applications for the 
above post, which is a consultative one entailing occasional 
visits from time to time as the need arises, but there are no 
regular sessions. It is estimated that the time required for the 
duties averages 1 hour per week, but this is subject to revision 
in the light of experience. 

Applications (10 copies) should give details of age, qualifica- 
tions, experience and posts held, together with the names of 2 
referees, and should be sent to the House Governor by 30th 
September, 1954. Y 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, Henrietta-street, W.C.2. Required for Ist January, 1955, 
CLINICAL PATHOLOGIST of Consultant grade. Full-time. 
Main interest to be morbid histology. To have general charge 
of the laboratories. 

Applications (9 copies), giving age, experience, grade, and 
names of 3 referees, to House Governor. Closing date 2nd 
October, 1954. 


BRISTOL CLINICAL “AREA. ~ South-Western Regional 
HOSPITAL BOARD. Applications are invited from _ registered 
medical practitioners for the appointment of ASSISTANT 
PATHOLOGIST in the Bristol Clinical Area to work mainly 
at Frenchay Hospital, Bristol, a general hospital which also 
contains the Regional Centres for Neuro, Plastic and Thoracic 
Surgery. The appointment will be on a whole-time basis in the 
Senior Hospital Medical Officer grade. The duties will be mainly 
concerned with bacteriology and hematology, but experience in 
morbid anatomy would be an advantage. The successful candi- 
date will be required to work under the general direction of the 
Consultant Pathologists, and to visit other hospitals in the 
clinical area as may be determined by the Regional Hospital 
Board from time to time. He will be expected to reside in 
Bristol within reasonable distance of the Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 11th September, 1954. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Bir- 
MINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Whole-time 
CONSULTANT RADIOLOGIST. Duties mainly at Dudley 
Road Hospital (790 Beds) and also at other Group hospitals. 
Wide experience specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, p® Augustus-road, Birmingham, 15, 
before 13th September, 1954 
BIRMINGHAM REGIONAL HOSPITAL BOARD. §S8t. 
EDW aie eee. CHEDDLETON. (1445 Beds.) Whole-time 
CONSUI 'T PSYCHIATRIST AND DEPUTY MEDIC AL 
SU NERIN TENDENT. Higher qualification in mental discases 
and eonsiderable experience in clinical psychiatry required. 
House available. Further particulars from Medical Superin- 
tendent. 

Applications (15 copies), 

















stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 13th September, 1954. 
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ae REGIONAL HOSPITAL BOARD. 

‘ON-ON-TR ROUP OF HOSPITALS. Whole-time ASSIS- 
TANT ANAESTHETIST (£1500-£1950 p.a.). Duties mainly at 
the General Infirmary. 

Applications (15 “Gemien): stating name, age, nationality, 
qualifications, present and previous appointments and details of 
3 feferees, to p rant omg I Ly Augustus-road, Birmingham, 15, 
before 13th ‘September, 19 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

Coventey Group of Hospitals 
Bs ams ONSULTANT SURGEON (9 notional half-days 
Duties mainly at the Manor (139 Beds) and George 
Eliot, “beg Beds) Hospitals, Nuneaton. Higher qualification 
and wide experience specialty pe ge 
olverhampton Group Hos 

Part-time CONSULTANT PSURGEON. (i notional half-day 
weekly). Duties mainly at Bridgnorth Infirmary. Higher 
qualification and wide experience specialty required. 

A pplications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 13th September, 1954. 

CHEADLE ROYAL MENTAL HOSPITAL, Cheadle, 
CHESHIRE. (A Regmeces 1 Mentah 2 Boome for eve Patients. 
400 Beds. Ad per year.) Whole-time 
DEPUTY MEDICAL SUPERINTENDENT (Consultant). 
Applicants must be registered medical practitioners and have a 
wide experience in psychiatry. Candidates are welcome to v 

the Hospital by direct appointment. Salary £1900-£ 3950 
according to experience, increments as for Consultants in 
National Health Service. A partly furnished 4-bedroom detached 
house in the grounds available, electricity, gas, coal, laundry, 
farm and market-garden produce valued for superannuation 
purposes at £200 p.a. The Hospital operates outside the National 
Health Service, but reciprocity has been granted between the 
National Health Service superanuation scheme so that years of 
service are transferable in either direction. 

Applications, with names of 3 referees, to be addressed to the 
Medica) Superintendent. ’ 
LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time ASSISTANT CHEST tt Scrat AND 
DEPUTY MEDICAL SUPERINTENDEN 1.M.O. seale) 
at The Hospital, Middleton, near Iikley (400 feds), Residential 
accommodation available for a single 

Whole-time ASSISTANT CHES PHYSICIAN AND 

DEPUTY MEDICAL SUPERINTENDENT (Sr. H.M.O. scale) 
at The Hoephal, Grassington, Skipton (208 Beds). Non-resident. 

Applications (12 copies), stating age, : eeaeiees. and details 
of appointments held showing dates, ith names and addresses 


of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 18th September, 1954. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appii- 
cations are invited for the post of Part-time CONSULTANT 
ANASTHETIST giving 7 notional half-days weekly to hospitals 
mainly in the Southport and Ormskirk areas. Candidates 
should have had at least 5 years recognised training and 
experience in ansesthesia and should be Fellows of the Faculty 
of Anresthetists or possess a 2-part Diploma in Aneesthesia. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street. Liverpool, 2, to be 
received not later than 18th September, 1954 

VINCENT COLLINGE, Secre tary to thy Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
asd bs hole-tipe Ze ity be TUBERCULOSIS PHYSICIAN 
SICIAN-SUPERINTENDENT at Baguley 
pnt g W BH Paces dn Manchester (400 Beds). Modern house 
available. Applicants must have had wide experience, and 
po ossession of higher medical qualification is desirable. Baguley 
ospital is the regiona] centre for tuberculous thoracic surgery, 
and appointee will have duties in adjoining outpatient clinic. 
6th September, 1954. 
I uz" non-resident posts of ASSISTANT PATHO- 
4 wie . 
(i) Rochdale and District Hospital Group (laboratories at 
Birch Hill Hospital, Rochdale, and Rochdale Infirmary). 

(ii) Macclesfield and District Hospital Centre (laboratories 

at Macclesfield General and Parkside Hospitals). 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the genera] guidance 
of a Consultant and will be required to live near their main 
hospitals. 13th September, 1954. 

(c) Whole-time NON-RESIDENT ASSISTANT ANZAtS- 
THETIST to the Lancaster and Kendal Hospitals (Royal 
Lancaster Infirmary, Queen Victoria Hospital, Morecambe, and 
Westmorland County Hospital, Kendal), and at Lancaster 
Moor Hospital. Qualification in anesthetics desirable. Successful 
candidate will work under general guidance of consultants and 
will be ooyeee to live in or very near Lancaster. 13th Sep- 
tember, 195 

Salary ang all posts £1500 (at age 32)-£50-£1950 p.a. ’ 

‘Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates sta’ tated. ; ~ 
OXFORD REGIONAL HOSPITAL BOARD. | Kepticn- 
tions are invited for mo ya ge of 2 ey TY SENIOR 
ADMINISTRATIVE OFF. at a salary of 
£1550-£100-£2050. The yon pink ot § will be required 
to deputise for and to work under the general direction and 
supervision of the Board’s Senior Administrative Medical 
Officer and to take up his duties on Ist April, 1955. Applicants 
should have considerable experience of medical administration 
in the health and hospital services. The post is subject to the 
National Health Service superannuation regulations, and may 
be terminated by 3 months notice on either side. 

Appications, together with names of 3 referees, should 
reach the Secretary, the Oxford Regional Hospital Board, 43, 
Banbury-road, Oxford, before Ist October, 1954. 











OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 posts of Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer) at Pewsey Hospital 
(for Mental Defectives), Pewsey, Wilts, and its ancillary premises, 
with psychiatric outpatient sessions in the Swindon area. 
Experience of work in a mental-deficiency institution is essential 
nd possession of a D.P.M. is desirable. Residential accommo- 
dation available. The Hospita] may be visited by arrangement 
with the Secretary from whom further details may be obtained. 
Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, to reach the Secretary, Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford, by 24th September. 


OXFORD. UNITED bgp 4 ree ae Oxford 
REGIONAL HOSPITAL BOAR lications are invited for -a post 
of CONSULTANT ORTHOPEDIC SURGEON to the Wingfield 
Morris Orthopedic Hospital and the Accident Service of the 
United Oxford Hospitals. The post will include duties in the 
Wingfield Hospital, its associated clinics, and the Radcliffe 
Infirmary. It will be part-time for 8 half- -days per week. 
Candidates must hold the Fellowship of a Royal College of 
Surgeons or equivalent higher qualification. Further information 
may be obtained from the Director of Orthopedic Services, 
Wingfield Morris Orthopsedic Hospital. 

Applications (15 copies), stating age, qualifications, experi- 
ence, and the names of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by Ist 
October, 1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTEE. CONSULTANT 
ANZSTHETIST, whole-time, or part-time for a minimum of 
9 notional half-days per week. Salary in accordance with 
national terms and conditions of service. Candidates must 
possess D.A. or F.F.A. R.C.S. Diploma. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3. to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle updn Tyne, 2, within 28 days. 








NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) Part-time CONSULTANT ANASSTHETIST, South East 
Essex Group of hospitals (7 sessions a week). Residence in the 
Group area is a condition of appointment. 

(2) Full-time CONSULTANT PATHOLOGIST with con- 
siderable experience in clinical pathology, for duties in the 
South East Essex Group of hospitals based temporarily at 
Group Laboratory, Billericay. Residence in the Group area is a 
condition of appointment. 

(3) Full-time ASSISTANT PATHOLOGIST (Senior Hos- 
pital Medical Officer grade), St. Margaret’s Hospital, Epping, 
Essex. Principal interest of candidates should be in clinical 
pathology and hematology. 

Separate applications (6 copies), stating post concerned and 
names of 3 referees, should reach the Secretary, 11a, peevend- 
place, London, W.1, by Saturday, llth September, 195 


PLYMOUTH AND BRISTOL CLINICAL AREAS. me 
WESTERN REGIONAL HOSPITAL BOARD. Appointment of LOCUM 
TENENTES in Dopkaaimesey- Applications are invited from 
registered medical practitioners for the appointment of Locum 
Tenens to commence immediately whole-time duties in 
ophthalmology as follows :— 

In the Senior Hospital Medical Officer or Consultant grade 
based on Plymouth hye Hospital and to undertake school eye 
clinics in Plymouth and periphery for about 6 months. 

In the Senior Hospital Medical Officer grade based on Central 
Health Clinic to undertake school eye clinics in Bristol, for 
about 3/4 months. 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary of the Regional Hospital Board, 
27. Tvyndalis Park- -read, Bristol, 8. 


RETFORD, NOTTINGHAMSHIRE. RAMPTON 
(STATE) HOM#PITAL. LOCUM TENENS (Senior Hospital Medical 
Officer grade) required. Must have had psychiatric experience, 

Applications, with full particulars and res, to Medical 
Superintendent. Envelope to be marked LT/™ 


SCOTLAND. NORTH-EASTERN — oe HOS- 
PITAL BOARD. Applications are invited for the following appoint- 
ments :— 

(a) CONSULTANT DERMATOLOGIST. The appointment 
is on a part-time basis and the Consultant appointed will be 
required to give 7 sessions per week. Duties are peered in 
Aberdeen but involve visits to peripheral hospitals and clinics 

(6) The full-time post of ASSISTANT PSY‘ ‘HIATRIST 
(Consultant) at Kingseat Hospital, Newmachar, Aberdeenshire. 
Candidates should have wide experience in all branches of 
psychiatry and will be required to take part in the general 
psychiatric work of the Region 

(c) The full-time post of ANESTHETIST on the staffs of the 

Aberdeen General Hospitals and the Aberdeen Spec ia) Hospitals. 
The appointment is in the grade of Senior Hospital] Medical Officer, 

The terms and conditions of service for hospital medical and 
dental staffs under the Nationa] Health Service (Scotland) Act 
will apply to the posts. 

Applications, together with the names and addresses of 2 
referees, should be submitted by 18th September, 1954, to the 
Sec retary, 1, Queen’s-gardens, Aberdeen, from whom further 
particulars may be obtained. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of Part-time ASSISTANT 
URGEON (Consultant grading) for 6 notional half-days per 
week at the Royal Hospital Unit. 

Applications (16 copies), stating age, qualifications and 
experience with the names of 3 a a should be sent not later 
than 30th September, 1954, to the Chief Administrative Officer, 
The United Sheffield Hospitals, Central Office, Mapa tev moe 
Sheffield, 1, from whom further particulars may be obtained 
Hospital may be visited by arrangement. 
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SHEFFIELD. THE UNITEDJSHEFFIELD HOSPITALS. 
Applications invited for the post of Part-time ASSISTANT 
SURGEON (Consultant one) for 6 notional half-days per 
week at the Royal Infirmary Unit 

Applications (16 copies), stating age, qualifications and 
experience with the names of 3 referees, should be sent not 
later than 30th September, 1954, to the Chief Administrative 
Officer, The United Sheffield Hospitals, Central Office, West- 
street, Sheffield, 1, from whom further particulars may be 
obtained. Hospital may be visited by arrangement. 

AMENDED ADVERTISEMENT 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of CONSULTANT RADIOLOGIST. This 
joint appointment may be held on a whole-time or maximum 
part-time basis but in either case the majority of the sessions 
will be held in The United Sheffield Hospitals and the remainder 
in the Rotherham Group of hospitals. Wide experience in the 
specialty is necessary and higher qualifications desirable. 

Applications (16 copies), stating age, qualifications and 

experience, together with the names of 3 referees, should be 
sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1 (from whom _ further 
particulars may be obtained), not later than 30th September, 
1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST for the City General Hospital, 
Sheffield (682 Beds), and the Barnsley Hospitals (Beckett 
182 Beds, St. Helen 220 Beds). The City General Hospital has 
teaching affiliations with the University of Sheffield. There 
are Professorial Medical and Gyneecological Units, a Department 
of Thoracic Surgery, and a Regional Cardiological Centre. 
Salary scale £1500-£50-£1950. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 18th 
September, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for Wathwood Hos- 
pital, Wath-on-Dearne, near Rotherham (104 Beds), and Allied 
Chest Clinics. Knowledge of pre- and post-operative care 
essential as primary duties will be with the Thoracic Unit. 
The successful candidate will work under the direction of 
Consultants. Candidates should have good general medical 
background and special experience in the treatment of chest 
diseases and tuberculosis. Salary scale £1500—£50-—€1950. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, 10. Forms to be returned by 25th 
September, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 


ANAXSTHETIST required until 3rd October at Scunthorpe and 
District War Memorial Hospital. Remuneration at rate of 
314 guineas per week. 


Apply to Secretary, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, naming 2 referces. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT SURGEON required, with 


duties mainly at the Nottingham General and Newark Hos- 
pitals. The successful candidate will be required to reside 
within 10 miles of Newark. 

Application forms and further: details from Senior Adminis- 


trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 25th 
September, 1954. __ se all tet Daag A Oa NBS hy nay Ag (of aE 
WELSH REGIONAL HOSPITAL BOARD. Required 


immediately, Llandudno General Hospital, Whole-time Locum 
Tenens CONSULTANT SURGEON. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, ¢ ‘athays Park, Cardi 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT ANAES- 
THETIST to hospitals managed by the Belfast Hospital Man- 
agement Committee. The terms and conditions of the appoint- 
ment will be in accordance with the Authority’s application of 
the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44/46, Queen-street, 
Belfast, and will be received not later than Ist October, 1954. 
KENYA COLONY. NAKURU WAR MEMORIAL HOS- 
PITAL, NAKURU. The above Hospital requires the services of a 
fully qualified RADIOLOGIST immediately, to be engaged on 
1 of the 2 following alternative bases. The Hospital is of modern 
construction, has 72 Beds, is fully equipped with first-class X-ray 
apparatus, and is served by 25 general practitioners, there being 
no other hospital facilities within a radius of 100 miles. The 
climate of Nakuru is healthy, and there are ample facilities for 
education, sport, &c., being situated in the centre of the 
European settled area. 

The alternative methods of engagement are :— 

1. To enable a radiologist to establish a practice at the 
Hospital by making available the X-ray room and apparatus 
at an agreed rental. The Board of Management would consider 
the payment of a guaranteed income over a period of 3 years, 
on @ reducing basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the 
appointment of a fully qualified radiologist to a post of this type. 

Preference will be given to applicants under the age of 35 
years who are desirous of establishing themselves in the Colony, 
where there is ample scope for a capable man to build up a 
sound reputation and full facilities will be granted to attain 
this end. 

For further particulars application should be made to the 
Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, 


Nakuru, Kenya Colony. 
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AUSTRALIA. CANCER INSTITUTE BOARD, 483, Little 
Lonsdale-street, MELBOURNE, VICTORIA, AUSTRALIA. RADIO- 
THERAPISTS. Applications are invited from suitably qualified 
medical practitioners for the position of Radiotherapist in 
either of the grades specified below. 

For the holders of the Diploma of Radiotherapy the commenc- 
ing salary will be in the range of £1376 16s.—£1676 16s. p.a., 
according to experience. Annual increments of £75 p.a. within 
the range stated and thereafter at £100 p.a. rising to maximum 
salary of £2176 16s. p.a. 

Fellowship of the Faculty of Radiologists or Senior Degree 
or Diploma in Medicine or Surgery will entitle the holder to an 
additional commencing salary of £300 p.a. 

The salary range for Medical Officers holding senior qualifica- 
tions plus the Diploma of Radiotherapy and deemed by the 
Board to be of Junior Consultant status is £2426 16s.-£2676 16s. 
p.a. These officers may apply for the right of limited private 
practice within the Institute subject to deduction from salary 
for each session so employed. 

All salaries include £291 4s. p.a. current cost-of-living adjust - 
ment. Salary commences from date of embarkation. Fares 
by sea for appointee and family plus allowance for transport 
of personal effects will be paid. Superannuation equivalent 
to Federated Universities Scheme is available. 

Applications, stating age, marital status, qualifications and 
dates of same, ful] details of experience and previous appoint- 
ments, the names of 2 referees and approximate date of embarka- 
tion, close with the unde rsigne d on Ist October, 1954. 

A . CAMERON, Manager and Secretary. 


MALAYA. THE LADY TEMPLER TUBERCULOSIS 
HOSPITAL, KUALA LUMPUR, FEDERATION OF MALAYA. 

The Lady Templer Tuberculosis Hospital is in the process of 
erection in Kuala Lumpur and is expected to be completed and 
ready for patients in July, 1955. This new hospital, which is 
being built from public subscriptions and run by a Board of 
Governors, aims at providing a centre for the treatment of 
tuberculosis and tuberculosis research in the different races in 
the Federation of Malaya. 

2. Applications are invited for the post of MEDICAL 
SUPERINTENDENT of the above Hospital from medical 
practitioners whose qualifications entitle them to be registered 
with the General Medical Council in the United Kingdom. The 
applicant should possess in addition the Membership of 1 of the 
Royal Colleges of Physicians and experience of tuberculosis 
work is essential. The possession of a T.D.D. would be an 
advantage. 

3. The Physician selected should be prepared to commence 
duties in Kuala Lumpur no later than Ist April, 1955, though 
in the first instance, until the Hospital is ready to receive 
patients, these duties would be concerned with organisation. 

4. The salary offered will be $1440 p.m., plus an expatriation 
allowance of $380 for married officers without dependent children 
and $480 for married officers with dependent children. In 
addition a cost-of-living allowance which is variable but valued 
at present at $190 p.m. for married officers without dependent 
children and $265 p.m. for married officers with 1 or more 
dependent children will be paid. Free partly furnished quarters 
will be provided. Local leave at the rate of 14 days p.a. will be 
granted. 

5. Appointment will in the first instance be for a period of 
3 years. which may, if mutually agreeable, be extended for a 
further period of 3 years. At the end of each tour of service 
full pay leave at the rate of 5 days per month of completed 
service will be granted. First-class sea passages to and from 
country of domicile for Officer, wife, and a maximum of 3 
children under the age of 10 years will be paid at the beginning 
and end of each tour. 

6. On satisfactory completion of his contract the Officer 
willreceive a gratuity of £450 for each completed year of service. 

7. Applications should be made to PEAT, MARWICK MITCHELL 
AND Co., Secretaries, Board of Governors, The Lady Templer 
Tuberculosis Hospital Fund, P.O. Box 47, Kuala Lumpur, 
Federation of Malaya, giving particulars of age, qualifications 
and marital status, and enclosing copies of testimonials. 


at AUSTRALIA. ST. VINCENT’S HOS- 
PITA pplications are invited for the position of DIRECTOR 
OF An RS HESIA. St. Vincent’s a py is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £43000 will be paid with a limited right 
of private practice. The appointment is permanent subject 
to a completion of an interval of 2 years probationary period. 
Details of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Anesthetists, London. 
ad “1 _— close on 8th October, 1954. 
E. W. R. GRAcE, Secretary and Chief Executive Officer, 








Hospital Services : Junior Appointments 


ALBERT DOCK ORTHOPAZDIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. SEAMEN’S HOSPITALS GROUP. 
Required 16th September SENIOR HOUSE SURGEON. 
Post recognised by Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience with names of 3 recent referees, should be sent on 
or before 9th September to Group Secretary, Dreadnought 
Hospital, Greenwich, 8.E.10. 

ALBERT DOCK ORTHOPADIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. ©SEAMEN’S HOSPITALS GROUP. 
Required 28th September SENIOR HOUSE OFFICER for 





receiving-room duties. Post which is recognised by the Royal 
College of Surgeons provides excellent experience in a wide 
variety of traumatic conditions received from the adjacent 


dockland and from shipping in the Port of London. 


Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent on or 
before Dreadnought Hos- 


18th September to Group Secretary, 
pital, Greenwich, 8.E.10. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.1L. CASUALTY OFFICER (residence optional). House 
Officer or Senior House Officer grade according to experience. 
Vacant end of September. 

Apply Hospital Secretary, enclosing copies of 2 testimonials. 
BROMPTON HOSPITAL, S.W.3. Applications invited 
for the following posts :— 

RESIDENT SURGICAL CFFICER (post graded as Senior 
House Officer or Registrar, according to qualifications, and 
experience), for which there are 2 vacancies, for 6 months from 
Ist November with eligibility fur reappointment. Candidates 
must have held a resident hospital appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 
3 vacancies, for 6 months from Ist November. Duties include 
work in Outpatient Department and wards. Salary £475 or 
£525 a year ac cording to experience. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist November. -Salary 75 or 
£525 a year according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testi- 
monials, by 4th September, to— 5 

KENNETH A. F. MILES, House Governor. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
Woolwich, 8.E.18. HOUSE PHYSICIAN (Infectious Diseases 
Unit). This Unit provides excellent experience and is 1 of 
the Regional Centres for the treatment of bulbar poliomyelitis. 
6 months appointment, salary £525 p.a., less £125 p.a. for 
residence. 

pacly to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 


EASTMAN DENTAL HOSPITAL AND INSTITUTE OF 
DENTAL SURGERY, Gray’s Inn-road, W.C.1. There is an imme- 
diate vacancy for an ANASSTHETIST in the grade of Senior 
House Officer or Junior Hospital Medical Officer (according to 
experience). Remuneration on Whitley scale. 

Application forms are obtainable from the Director to whom 
they should be returned as soon as possible. 


FRIERN HOSPITAL MANAGEMENT COMMITTEE, 
New Southgate, London, N.11. Applications are invited from 
registered medical practitioners for the post of JUNIOR HOs- 
PITAL MEDICAL OFFICER. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. Friern Hospital has 2470 Beds occupied by patients 
suffering from nervous and mental disorders and is readily 
accessible to Central London. All modern forms of treatment are 
carried out, active Occupational and other Therapeutic Depart- 
ments. 

Applications, giving age, qualifications, and details of experi- 
ence, together with names and addresses of 2 referees, to the 
Physician-Superintendent by 11th September. Applicants may 
visit the Hospital by appointment. 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited for the Pollowing pre-registration posts :- 

HOUSE PHYSICIAN. 

HOUSE 8U RGEON. 

Both vacant Ist October, 1954, and tenable for a period of 6 
months. 

Application forms may be obtained from the Administrative 

Officer, to whom they should be returned, together with 3 recent 
testimonials, by 7th September, 1954. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited from registered medical practitioners, for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £745 p.a. Vacant Ist October, 1954, tenable 
for a period of 6 months at the Main Outpatients Department, 
Bayham-street, ol. 

Application forms may be obtained from the Administrative 

Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 7th September, 1954. 
HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
are invited for post of RESIDENT MEDICAL OFFICER 
(Registrar grade), vacant Ist October, 1954. Salary £850-£965 
p.a., less £125 p.a. residence. 

Applications, with names of 2 referees, to Administrator and 
Secretary, University College Hospital, Gower-street, W.C.1, 
by 6th September, 1954. zy 
KING’S ‘COLLEGE HOSPITAL BOARD OF 
GOVERNORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Ophthalmology to be made jointly 
by the bodies concerned, the post to be held at King’s College 
Hospital and in the Mid-Kent Roope Group. Applicants 
shouid hold the qualification of F.R.C.S. The appointment, 
which is subject to the terms and conditions of service for 
medical and dental staffs, will be initially at King’s College 
Hospital from 1st November, 1954, to 30th September, 1955, 
and will thereafter be reviewed annually during a 4 year tenure 
of which 2 or 3 years will be at King’s College Hospital, and 
2 years or 1 year at the Mid-Kent Hospital Group. 

Applications, quoting age, education, and qualifications, 

together with the names of 2 referees, should be sent to the 
House Governor, King’s College Hospital, Denmark-hill, 8.E.5, 
not later than 11th September, 1954. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 
Applications are invited for the post of SENIOR RE GISTR AR 
in Orthopedics at King’s College Hospital. Applicants should 
hold the qualification of F.R.C.S. The appointment, which is 
subject to the terms and conditions of service for medical and 
dental staffs, will be for 1 year in the first instance. 

Applications, quoting age, education and qualifications, and 
giving the names of 2 referees, should be sent to the undersigned 
not later than lith September, 1954. 

S. W. BaRNEs, House Governor. 





KING EDWARD MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
SURGEON required mainly for E.N.T. duties but with some 
general work at King Edward Memorial Hospital and Clayponds 
Hospital. Resident at Clayponds Hospital. 

Apply in writing, stating age, nationality, qualifications 
with dates, and previous experience, together with names of 
2 referees, to Group Secretary, West Middlesex Hospital, Isle- 
worth, Middlesex. by 7th September, 1954. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEONS (2) required in Obstetric and Gyneco- 
logical Department. Appointments for 6 months commencing 
llth October, 1954 and 16th October, 1954. Recognised for 
M.R.C.O.G. and D.Obst.R.C.0.G. 

Application forms from the Physician-Superintendent. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist November, 1954, for 
RESIDENT SURGICAL OFFICER. Appointments for 6 
months, with prospect of renewal. Posts graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
Previous surgical experience necessary. 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 25th September. 

THOMAS BROWN, House Governor, 

London Chest Hospital, E.2. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to 
Medical Outpatients Department becoming vacant on Ist 
December, 1954. 

Applications (6 copies), giving full particulars, together with 
6 copies of 3 recent testimonials, should be received by the 
House Governor by 20th September, 1954. 

H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Obstetric and 
Gynseeological Department becoming vacant on Ist December, 
1954. Previous experience in gyneecology and obstetrics essential. 
Applications (12 copies), together with names and addresses 
of 3 referees, should be received by the House Governor by 
20th September, 1954. H. BRIERLEY, House Governor. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1 (with which is associated the Institute of Car- 
diology). Applications are invited for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (Male). The appointment 
is for a period of 6 months from Ist Oc ace. 1954. The status 
of the post is that of a Senior House Officer and the salary is 
£745 p.a. in accordance with the terms and conditions of service 
of hospital medica) staff. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 11th September, 1954. 

Ropert G. E. WHITNEY, Secretary to the Board. 


NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM, (Country Branch of the National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER at the Hospital’s Country branch. The appointment 
is for a period of 6 months from Ist October, 1954, but may 
be renewed for a further period not exceeding 6 months. The 
status of the post is that of a Senior House Officer, and the 
salary is in accordance with the terms and conditions of service 
of hospital medical staff. The holder will be expected to attend 
on 1 day weekly at the Hospital in Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-atreet, London, W.1, not later 
than Saturday, 11th September, 1954. 

Ropert G. E. WHITNEY, Secretary to the Board. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Psychiatry, Department for 
Children and Parents, Tavistock Clinic, 2-4, Beaumont-street, 
Ww Post vacant Ist October, 1954. Clinic may be visited by 
direct appointment, 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Manage ment 
Committee, Acton-lane, N.W.10. by 6th September, 1954. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
The post of RESIDENT MEDIC AL REGISTRAR will bec ome 
vacant on Ist October, 1954. Gross salary £850 (residential 
emoluments of £130 deductible). 

Applications should state age, qualifications, past and present 
appointments, include 2 recent testimonials, and the names of 
2 referees, and should reach the Hospital not later than first 
post on 6th September addressed to the Secretary and House 
Governor, from whom further information would be given on 
request. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Applications are invited 
for the posts of RESIDENT SENIOR HOUSE OFFICERS 
(2 vacancies) for a period of 6 months. 1 to commence duties 
on 6th November, and 1 on 27th November 

Applications to be received by 17th Se ptember. Forms of 
application can be obtained from the House Governor at 234 
Great Portland-street, London, W.1. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, 
and BANSTEAD WOOD, SURREY. RESIDENT ME DIC! AL 
OFFICER (Male or Female), graded Senior House Officer, at 
Banstead Wood. Applications are invited for the above appoint- 
ment, to become vacant Ist November, 1954. Candidates must 
have had experience in the treatment of sick children. The 
nals em mo will be for 1 year. 

yplication forms may be obtained from the Secretary at 
wiebnes toad and should be returned, with copies of not more 
than 3 testimonials, not later than 2nd September, 1954. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer third post) for 6 months 
commencing as soon as possible. 

Applications, with copies of recent testimonials, to the Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 3rd September, 1954. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER (Senior House 
Officer grade) to attend every morning. The appointment is 
for a period of 6 months commencing 3rd November, 1954. 

For form of application apply to the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Women medical practi- 
tioners for the post of HOUSE PHYSICIAN vacant on 4th 
November, 1954, for a period of 6 months. 

Forms of application from the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical practi- 
tioners for the appointment of HOUSE SURGEON, vacant 
on 3rd November, 1954, for a period of 6 months, 

Form of application from the Secretary. 

ST. ANDREW’S HOSPITAL, Devons-road, 
BOW GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (pathology) required. Special experience 
not required ; training in all branches of the subject is available 
and post is tenable for 1 year. Post is resident or non-resident. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 testimonials, to the Group Secretary, 
2a, Bow-road, London, E.3. 
ST. ee IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, Applications are invited for the st of 
CasbaLry. OFFICER (Senior House Officer), resident or 
non-resident (9 A.M.—5 P.M., Monday to Friday ; 9 A.M.—1 P.M., 
Saturday). Tenable for 1 year. Salary, &c., in accordance with 
national scale. 

Application forms obtainable from, and returnable to, the 
Medi cal Superintendent. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Applications 
are invited for the appointment of Part-time SURGICAL 
ASSISTANT (Registrar grade) for 3 sessions a week. Applicant 
— for his F.R.C.S. desirable. 
plications, stating age, qualifications and experience, 
with mannan of 2 referees, to the Secretary by 11th September. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. eee AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Soeeens are invited for appointment at above 
Hospital as MEDICAL REGISTRAR, vacant, Ist November, 
1954. Candidates er visit the Hospital by arrangement 
with the Hospital Sec: 

Applications (5 ouuies to be completed) to be submitted by 
Monday, 13th ag x ik 1954, on forms obtainable from the 
Group Secretary (L.26), Fulham and Kensington Hospital 
7 ema Committee, 5, Collingham-gardens, London, 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of CLINICAL ASSISTANT (part-time) to the E.N.T. 
Department. The appointment | will be for a a od of 12 
months, and the ful will d to com- 
mence duties as soon as The a cnimeent is for 2 
notional —? o> per week (Monday and ursday mornings) 


Bow, E.3. 
SENIOR 














ossible. 


and the pos' graded 
Applications 7 oes nationality, date of birth, qualifications, 
with ana a details of previous and present’ appointments, 


Saunas with the names and addresses of 3 referees, should 
reach ALAN PowpiTcH, House Governor, not later than 6th 
September, 1954. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. ~ Registrar 
to the E.N.T. Department for 1 year in the first instance. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 6th September, 1954. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. 

in General Medicine for 1 year in the first instance 
Applications, including names and addresses of 2 referees, 

to the Clerk of the Governors by 6th September, 1954. 


Registrar 


sT. STEPHEN'S HOSPITAL, Chelsea, 8.W.10. ~ House 
PHYSICIAN (resident). General medicine and some tuberculosis. 
Vacancy late September. 

Applications, naming 2 referees, to Medical Superintendent. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of REGISTRAR to Radiological 

iagnostic) Department for 1 year in the first instance from 
20th September. 

Applications, 5 copies, with names of 2 St to House 
Governor by 4th September. 


WESTMINSTER HOSPITAL, st. ‘John’ “age raee oN s.W w.1. 
Locum Tenens SENIOR SURGICAL REGISTRAR required 
from 27th September. 

Apply to House Governor by 11th September. 


WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics). 2 

osts vacant 25th September and mid-October at Memorial 

ospital, Woolwich, and at St. Nicholas Hospital, Plumstead. 
Recognised for F.F.A.R.C.S. and D.A. 6 months appointment 
ae then be renewed. Salary £745 p.a., less £150 p.a. for 
residence. 


“ Apply to Group Secretary, Memorial Hospital, Woolwich, 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a ee lst November, 
1954, for a RESIDENT ANASSTHETIST (Registrar grade). 

Full particulars, with form of application, which must be 
returned not later than Monday, 13th September, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist November, 
1954, for a JUNIOR RESIDENT ANASSTHETIST (Senior 
House Officer). 

Full particulars, with form of application, which must be 
returned not later than Monday, 13th September, 1954, may 
be obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) on 15th December, 1954. 

Further particulars and form of application, which must he 
returned not later than Monday, 4th October, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


ABBOTS LANGLEY, HERTFORDSHIRE. LEAVESDEN 
HOSPITAL. SENIOR HOUSE OFFICER required at above 
Hospital for mental defectives (2240 Beds). 

__Applications to Physician-Superintendent. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN (Male) required at above Hospital for general 
medical duties. 6 months appointment vacant on Ist October, 
1954. Preference given to pre-registration candidates. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 ‘eset testimonials, to Medical Director 
of Hospital. 





ASHFORD HOSPITAL, ‘Ashford, Middlesex. Staines 
GROUP HOSPIT MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital, for 
Orthopedic and Traumatic Unit. 6 months appointment, 
vacant on 26th October, 1954. Preference given to pre- 
registration candidates. 

Applications, stating age, qualifications and experience with 
copies of "E to 3 recent testimonials, to be sent to Medical 
Director of Hospital. 


AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
as AND ASSOCIATED HOSPITALS MANAGEMENT COM- 
MITTEE. lications are invited for the post of SENIOR 
HOUSE oF ICER (anesthetics) to the De ment of Anss- 
oe for oe Aree S Group of hospita Recognised for 

D.A. and F lary £745 BS. Bh, with an appropriate 
deduction haatek £150 dei rf} if reside 

Aponte: giving full details of voy and 2 names for 

reference, to the Secretary to the Management Committee, 9, 
Bicester-road, Ayleobary. 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. SENIOR HOUSE OFFICER in the Rheum- 
atism Research Centre, with additional duties in general 
medicine. New a appointment. 

— names of 2 referees, to the Administrative 

cer. 
BARNSLEY. BECKETT HOSPITAL. (182 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required. 
Single accommodation available. 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 6th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BARROW-IN-FURNESS. 
+ ae 








Appointment for 1 year in 


NORTH LONSDALE HOS- 

anew AND FURNESS HOSPITAL MANAGEMENT COM- 

Applications are invited for a post of CASUALTY 

OFFICER Orthopeedic Assistant) of Junior Hospital Medical 

Officer status, at the above Hospital. Resident or non-resident. 

a must have been qualified 2 years. Post tenable for 

ears, but may be renewed at end of period. Recognised for 

F. .C.S. examination. Previous surgical and/or orthopedic 
experience desirable. 

Applications to the Group Secretary, 52, Paradise-street, 

w-in-Furness. 


BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. Staffed 
by whole-time Consultant Surgeon and Senior Casualty Officer. 
— experience given in general paraeey. 
Form of ore onnanitee from Group Secretary, Canin Hospital 
Management Committee, 44, Cathedral-road, Cardiff 


BATH CLINICAL AREA. The Board of uvwvaous of 
THE UNITED. BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. AF so en are invited by the 
above Boards from registe medical practitioners for the 
joint appointment of SENIOR REGISTRAR in pee ern od 
and Traumatic Surgery. Previous experience in orthop: 
and traumatic surgery is essential. The appointment will be 
held for 1 year in the first instance but may be renewed thereafter 
on an annual basis. “The successful candidate will be Sopematen 
to work for the first year mainly at he Bath and 
edge Hospital, and at the Royal United Hospital,” Bath, 
but will be requ’ to visit other hospitals in the clinical area 
as determined by the ional Board from time time. 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 1lith 
September, 1954. 
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BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT GENERAL SURGICAL REGISTRAR required 
pending permanent appointment. Salary £16 per week. 
Applications, stating age, nationality, qualifications, previous 
appointments together with copies of 2 recent testimonials, 
should be forwarded to Group oeeeenty, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedfore. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Stok 
ON-TRENT GROUP OF HOSPITALS. Whole-time SENIOR REGIS- 
TRAR in General Surgery. Duties mainly at the North 
Staffordshire Royal Infirmary (455 Beds). The successful candi- 
date may subsequently be required to spend not more than 
2 years in a selected hospital of the United Birmingham Hospitals 
in accordance with arrangements for the interchange of Regis- 
trars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, before 13th September, 1954. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane. 
(210 Beds.) CASUALTY OFFICER (Junior Hospital Medical 
Officer grade). General Hospital with 5 Resident Medical staff. 

Applications to the Medical Superintendent. 
BIRMINGHAM. SUMMERFIELD HOSPITAL, Western- 
toad, BIRMINGHAM, 18. JUNIOR HOSPITAL MEDICAL 
OFFICER required. 1000 Beds for care of chronic sick and 
an active Geriatric Unit. Salary £775-£1075. 

Applications, with copies of 3 recent ome ay to Group 

retary, Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 

Applications are invited for the appointment of SENIOR 
REGISTRAR (E.N.T. Department), non-resident, for duties 
within the United Hospitals. Higher qualification in the 
specialty necessary. The appointment will be for 1 year in the 
first instance and subject to annual review. The successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for the inter- 
change of Registrars agreed between the 2 Boards. 

Forms of Spetcekien may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 4th 
September, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of RESIDENT MEDICAL OFFICER in 
the — of Senior House Officer, vacant Ist November, 1954, 
‘or 1 year. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Bir- 
mingham, 16, and should be returned not later than 20th 
ae. 1954. 

A. PHaLr, Secretary to the Board of Governors. 
alenore: S¥ONTSORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD. HERTS. (67 Beds—medical, 

ical and maternity. Midway between London and Cam: 
. Main line Bi dobed from Liverpool Street.) Applications 
nvited from tered medical practitioners for a RESI- 
DENT HOUSE OF FICER (not pre-registration). Appoint- 
— to commence 15th September, 1954. 
pplications, stating age, nationality, qualifications and 
lense, with copies of recent testimonials or the names of 
erees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (pediatrics) 
ey early October. Post recognised for D.C.H. and duties 
laid down by Consultant Peediatrician at Queen’s Park 
Hospital and Royal Infirmary, Blackburn, Victoria Hospital, 
GD. Hospt som hospitals), and Park Lee Hospital, Blackburn 
osp 
Apply to Secretary, Hospital Management Committee Office, 
Roy: nfirmary, Blackburn 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (medicine) required on 20th 
September, 1954, with duties at Royal Infirmary, Blackburn 
(262 acute beds), as arranged Py, Vonsenens Physicians. 
aout to meceetasy, a anagement Committee Office, 
nfirmary, Blackburn. 
St acamonel UEEN’S PARK HOSPITAL. (644 
general beds.) SEN OR HOUSE OFFICER (obstetrics and 
gynecology) required early October. 83 aa allocated to this 
a and post ry, Ho d for M.R.C.O 
Mi to engg iL — uation “Committee Office, 
nove infirmary, B 
BOLTON. cae ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Ophthalmology, vacant 
Ist October, tenable for 12 months. 

Applications, with the names of 2 referees, to— 

H. P. Travis, Group Secretary. 

The Royal Infirmary, Bolton. Hey 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. and pre- 

on purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary. _ ads jo 
BRADFORD ROYAL INFIRMARY. 

HOUSE OFFICER (anesthetics), vacant n Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for paastio and intra- 
thoracic experience. 

HOUSE wisn dow 'g (general —— urology), vacant 22nd Sep- 
tember. Recognised for F.R.C.S. and pre-registration purposes. 

Salary for either of above 2 ated £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, experience, nationality and quailifi- 
cations with copy testimonials, to Secretary. 














BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female). vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general and plastic), vacant mid-September. Recognised for 
F.R.C.S. and pre-registration purposes. Salary £425-£525 p.a., 
less £125 p.a., residential emoluments. 

Applications, stating age, nationality qualifications and 
= with copy testimonial, to Secretary, Bradford Royal 
nfirmary 


BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), vacant Ist 
Segteuntae. Salary £745 p.a., less £150 p.a. residential emolu- 
ments. 

HOUSE OFFICER (anesthetics), vacant now. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. 

Opportunities for plastic and intra-thoracic experience in 
both posts which are recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, with we testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
es Beds.) Applications invited for post of HOUSE PHYSI- 
IAN in the medical and peediatric wards of above Hospital. 
First, second, third, or os eae post, tenable for 6 months. 
Salary as scale, plus £50 
A y lationn, with creas “ot 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. .(78 Beds.) SENIOR HOUSE 
OFFICER (£670 p.a.) for duties in the E.N.T. Department of 
the above Group, vacant mid-September. Recognised for 
F.R.C.S., and D.L.O. 

Applications, with details of experience, &c., together with 
the names of 2 referees, to be sent to the ~. amenene Officer, 
Royal Sussex County Hospital, Brighton, 7 


BRIGHTON. ROYAL ALEXANDRA ‘HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON, 1. (129 Beds and Cots.) 
SENIOR HOUS OFFICER, vacant ist October, 1954. 
Cam ee should have experience in pediatrics (including 
——_ Recogn for D.C.H. 
Pa ications, ae usual particulars, with copies of 2 
monials and names of 2 referees, A ares Administrative 
Officer not later than 11th September, 1954 





BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-September. Rec d for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
completion of 6 months. 

Applications, stat; usual particulars and naming 2 referees, 
to the Administrative 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT gag oe FRENCHAY HOSPITAL. (513 staffed beds, 
cupending. ) »plications are invited for the post of SENIOR 

USE OFFIC R in the onal Neurosurgery Department. 
This — offers useful ae ype and the opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
‘N.S.F.”” Names of 2 referees required. 


BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds.) Applications are invited from registered medical 
practitioners to fill immediate vacancy for SENIOR HOUSE 
OFFICER. Appointment suitable for candidate reading for a 
higher e qualification and is recognised for the F.R.C.S 
Hospital is staffed by Consultants of teaching ccendel’ 

Apply, stating age, qualifications and experience, with testi- 
monials, to Secretary. 


BOURNEMOUTH AND “EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applic lications are invited for the appointment 
of HOUSE SURG for E.N.T. and ophthalmic duties, In 
addition to duties at the Rt Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth, and Poole General 
ae ae The yyy = is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. FAIRFIELD GENERAL HOSPITAL. HOUSE OFFICER 
(pre-registration), obstetrics and gynecology. 
Apply, stating age, qualifications and names of 2 referees, to— 
H. WILkInson, Group Secretary. 
Bury General Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT. 
COMMITTEE. BURY GENERAL HOSPITAL, SENIOR HOUSE 
OFFICER (surgical), resident or non-resident, at the above 
Hospital. Salary and conditions of service in accordance with 
national rules. 

Applications should be made to— 

H. WriKInson, Esq., Group Secretary. 
_Bury General Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. wa eg Sem en HOSPITAL. HOUSE OFFICER 
(pre-registration ), 

Apply, —T B age, yy and names and addresses of 
2 referees, to H ILKINSON, Group Secretary. 

Bury General “Hospital, Bury, Lancs. 
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CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM, near CANTERBURY. Locum JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female) required at this Mental 
Hospital. Salary £16 per week. Good resident accommodation 
available for single person. 

Apply to the Medical Superintendent. 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL. 
COLOGICAL HOUSE SURGEON for 6 months 
October, 1954. Second or subsequent post. 
Pre-registration Service and M.R.C.O.G. 

Apply, stating age, nationality, qualifications, and experience 

with dates, and copies of 3 testimonials, to Secretary by 7th 
September. Interviews 14th September. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Casualty 
OFFICERS (2) Senior House Officer grade. 1 post vacant 
from 25th September, the other early October. Non-resident 
if desired, Hours of duty available on request. 

Apply, with full particulars and copies of 3 
monials, to the Secretary by 8th September. 
mid-September. 
CAMBRIDGE. FULBOURN HOSPITAL. Senior House 
OFFICER (resident or non-resident). Previous psyc hiatric 
experience not required. This Hospital of 976 Beds is linked 
with the ¢ ‘ambridge University Department of Psychology and 
Addenbrooke’s Hospital, and provides a basic psychiatric 
training leading to the D.P.M. 

Applications, stating age, qualifications and experience, with 


Gyne- 
from Ist 
Recognised for 


recent testi- 
Interviews 


names of 2 referees, should be sent to— 
Dr. D. H. CLARK, Medical Superintendent. 
Fulbourn Hospital, near Cambridge. 


CARDIFF. atk MABLY HOSPITAL, St. Mellons, 
near CARDIFF 58 tuberculosis beds.) JU NIOR HOSPITAL 
MEDICAL OF FIC ER required, Ist October. There is a Resident 
Senior Hospital Medical Officer and regular visits are made by 
the Consultants. Hospital situated 5 miles from Cardiff and 
Medical School. Furnished flat available married man. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at new Prince of Wales Orthopedic Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. 

Application form from Group 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF ROYAL INFIRMARY. Applications are 
invited for the post. of REGISTRAR to the Department of 
Obstetrics and Gynecology at the above Infirmary. The appoint- 


Secretary, Cardiff Hospital 


ment is recognised for the M.R.C.O.G. examination. Duties 
to commence mid-November. 

Application forms can be obtained from the Secretary, United 
Cardiff! Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. 

CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 


OFFICER (resident or non-resident) required immediately for 
Geriatric Unit (200 Beds). 

Form of application from Group Secretary, 
Management Committee, 44, Cathedral-road, 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Locum SU RGICAL REGISTRAR (non-resident) to Thoracic 
Unit required from Ist October for approximately 3 months, 

Apply immediately to Group Secretary at above address. 
CATERHAM, SURREY. ST. LAWRENCE'S (MENTAL 
DEFICIENCY) HOSPITAL. 2256 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required. Salary £775-£50-£1075 p.a. 
Single residential accommodation available at moderate charge ; 
opportunities for further study : London 20 miles. 

Applications, giving full particulars and names of 2 referees, 
to reach Grotip Secretary by 6th September, 1954. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies, Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre 
under the guidance of the Consultants or the Resident Surgical 
Officer. Off-duty time is generous and the post is one likely 
to suit both an officer seeking a higher qualification in surgery 
or one intending General Practice. The vacancy will occur on 
2nd October. Salary £745 p.a., with £130 deducted for residential 
emnatuine nts. 

Apply Secretary, Chelmsford Hospital Management Committee 
Che imstord and Kssex Hospital, Chelmsford. 


CHELMSFORD HOSPITALS. Sener are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large surgical units, for. a period of 12 months, 
Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelmsford. 


CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required early Sep- 
tember. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of 
Wales and provides extensive experience. A second. Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopedics. Salary 
£745, less £150 board-residence. 

Write, quoting 2 referees, to T. A. Jones, Group Secretary. 

Newport, Mon. 


Cardiff Hospital 
Cardi 


64, Cardiff-road, 
50 





CHELTENHAM GROUP HOSPITAL oon gman s 
COMMITTEE. Applications are invited from registered me 
practitioners for the post of RESIDENT SENIOR oust 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre- -registration post, or Senior 
House Officer if person appointed has sufficient experience, and 
recognised for F.R.C.S. training. Duties include assistanee in 
Accident and Orthopedic Department. National salary and 
conditions. 

Please apply M. H. Boonr, 
Management Committee. tail 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments. Post tenable 
for 6 months or 1 year. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, should be forwarded 
to Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 


Secretary, Chesterfield Hospital 


GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
MEDICAL REGISTRAR (whole-time) required for period 
20th September-10th October, inclusive. Salary at the rate 


of £16 per week. Post is non-resident but 
will be required to sleep at Hospital when ** 
accommodation is provided without charge. 
Apply, giving full particulars of qualifications and experience, 
to- GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 
General Hospital, London-road, Croydon. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
SURGICAL REGISTRAR (general surgery) required for period 
13th September—6th October, inclusive. Salary at the rate of 
£16 per week. Post is non- -resident but person appointed will 
be required to sleep at Hospital when “on call” for which 
accommodation is provided without charge. 
Apply, giving full particulars of qualifications and experience, 
o— GEORGE A. PAINES, Group Secretary, 
Hospita]) Management Committee. 
General Hospital, London-road, Croydon. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
HOUSE SURGEON (pre-registration) or SENIOR HOUSE 
OFFICER (gynecology ), vacant early October. Post recognised 
for training for M.R.C.O.G. in gynecology. 


pe ec n _appointed 
on call” for which 





Apply, giving 2 names for reference, to Group Secretary, 
No. | Hospital Management Committee, Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL. INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedic and Accident 
Service), vacant immediately. Recognised for F.R.C.S8. 

Apply, with copies of 2 recent testimonials, to Secretary at 
the Infirmary. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration) or SENIOR HOUSE OFFICER 
(gyneecological) vacant 13th September, 1954. Recognised 
for M.R.C.0.G, 

Apply, with 
Secretary. 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road. DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgery and 
casualty). Salary £745 p.a., less deductions for board and 
lodging. 

Applications, stating age, qualifications, present and previous 

ap »pointments, together with the names of 2 referees, should be 
sent to the Administrative Officer. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 

he Guest Hospital, Dudley (154 Beds) 


copies of 2 recent testimonials, to Hospital 


SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. 

SENIOR HOUSE OFFICER (Anesthetist). Post now 
vacant. 


SENIOR HOUSE OFFICER (surgical), Post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 
SENIOR HOUSE OFFICER (resident), casualty. 
vacant. 
Wordsley Hospital, 


Post now 


near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anssthetist. Post 
now vacant. In addition to general surgery, experience is 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration. 
immediately. 

Applications, stating age, 
testimonials, 
Worcs. 
DUMFRIES AND GALLOWAY HOSPITAL BOARD. 
JUNIOR HOSPITAL MEDICAL OFFICER (tuberculosis and 
diseases of chest) required for Lochmaben Sanatorium (140 
Beds)—Tuberculosis Centre for Dumfries and Galloway. 
Appointment offers experience in both clinic and hospital work 


Vacant 


experience, with copies of 3 recent 
to Group Secretary, The Guest Hospital, Dudley, 


and is suitable for candidate studying for higher degree. Salary 
£775-£50-£1075. 
Apply, with 2 names for reference, to Secretary, Royal 


Infirmary, Dumfries. 
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DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEER. Applications are invited for the post 
of ORTHOPADIC HOUSE SURGEON in the grade of Senior 
House Officer. £145 p.a. deducted for residential emoluments. 

Applications should be forwarded to the Secretary to the 
Committee, Doncaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required (Male or Female) required 
lst September. Post tenable for 6 months ; recognised for 
F.R.C.S, examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. : 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) Applications are invited from registered medical 
practitioners with previous hospital experience, preferably at 
a Teaching Hospital, for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 House 
Officer posts. The post is now vacant, and is suitable for candi- 
date seeking further clinical experience and opportunity for 
reading for higher qualification. Salary £745 p.a., with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulars, and copies of 2 

recent testimonials, or names and addresses of 2 referees, should 
be forwarded to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (not pre- 
registration), at the above Hospital. The post is recognised by 
the Royal College of Surgeons. Salary £525 a year. A deduction 
of £125 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

DURHAM. DRYBURN HOSPITAL. (309 Beds.) Senior 
HOUSE OFFICER (general surgery) required. Post vacant 
30th September, 1954. Recognised under F.R.C.S. regulations. 

Applications, with names of 2 referees, to Group Secretary, 

Dryburn Hospital, Durham. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ORTHOPAEDIC REGISTRAR, East Suffolk and Ipswich 
Hospital] and Ipswich Borough General Hospital. Post provides 
wide experience and training in orthopeedic surgery. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
6th September, 1954. Candidates invited to visit Hospital by 

irect arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 
EPSOM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for Whole-time REGISTRAR 
in Chest Medicine to the Epsom and Dorking Chest Clinics. 
Vacant Ist December. 1954. Duties will include sessions at 
both clinics and charge of 24 Beds for pulmonary tuberculosis 
at Cuddington Hospital under the supervision of the Consultant 
Chest Physician. Successful candidate will be required to live 
in the vicinity of the Hospital or resident quarters are available. 

Applicants may visit units on request to Group Secretary, 

Epsom District Hospital, Dorking-road, Epsom, from whom 
application forms mey be obtained (send stamped addressed 
foolscap envelope) for completion and return by 11th September, 
1954. 
EPSOM, SURREY. HORTON HOSPITAL. There will 
be a vacancy after 30th September, 1954, for a SENIOR 
HOUSE OFFICER (salary £745 p.a.). Applicants must have 
held a house appoint — in a general hospital. Single resident 
accommodation is available. The Hospital deals with all types 
of psychiatric illness. There is a special unit (The Mott Clinic) 
for the treatment of neurosyphilis. Facilities are afforded for 
attending courses of instruction in London for the D.P.M. 

Applications, with the names and addresses of 2 referees, 
should be sent to the Physician-Superintendent not later than 
14 days after the appearance of this advertisement. = 
EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in General Surgery. The appoint- 
ment will be held for 1 year in the first instance, and be renew- 
able for a further year. The successful candidate will be 
appointed to work for the first year mainly at the Torbay 
Hospital, Torquay, and at Newton Abbot Hospital, but may be 
required to undertake sessions in other hospitals in the Group. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 11th 
September, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middle- 
SEX. (715 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD, CASUALTY REGISTRAR (whole-time) 
required at above Hospital. 

Application forms obtainable from and returnable to Group 
Secretary, Edgware General Hospital, by 7th September, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANAESTHETIC HOUSE OFFICER 
required at above Hospital. Candidates should have held 
resident appointments in general hospitals and have had special 
experience in administering anesthetics. Salary £745 p.a. 
Deduction of £155 p.a. for board, lodging, &c. Appointment for 
6 months in first instance. Post vacant 28th September, 1954. 

Applications, together with names of 2 referees, to Group 
Secretary, Ec igware General Hospital, Edgware, Middlesex, by 
4th September, 1954. 





EDGWARE GENERAL HOSPITAL, Edgware, Middle- 
SEX. RESIDENT OBSTETRIC HOUSE SURGEON for 
above Hospital. Post vacant 26th September, 1954. Recognised 
for M.R.C.O.G. purposes. 

Applications, stating age, qualifications, experience and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 11th September, 1954. 
EPPING. ST. MARGARETS’ HOSPITAL (485 Beds) 
AND HONEY LANE HOSPITAL, WALTHAM ABBEY (118 Beds). 
HOUSE PHYSICIANS. 2 vacancies for fully registered practi- 
tioners. Salary on national scale, less deduction at the rate of 
£125 p.a. for board, lodging, &c. The successful candidates will 
be required to reside for 3 months at each Hospital and will be 
expected to take up their appointments on approximately 
20th September, 1954. 

Applications, with copies of 2 recent testimonials, to the 

Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, by 3rd September, 
1954. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from 
12th October, 1954. Recognised for the F.R.C.S. Preference 
given to pre-registration candidates, Salary according to 
experience. 

Apply, stating age, qualifications with dates, and experience 
and naming 3 refereeS3, to the Administrative Officer by 10th 
September, 1954. 

FARNBOROUG HOSPITAL, Farnboroug 
(General—800 Beds. ) RESIDENT SENIOR HOU sk ‘OFF Tc ‘E R 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 

2 referees, to the Administrative Officer. 
GODALMING. KING GEORGE V HOSPITAL FOR 
DISEASES OF THE CHEST. (232 Beds.) GODALMING, MILFORD 
AND LIPHOOK GROUP HOSPITAL LAN AGEMENT" COMMITTEE. 
Whole-time RESIDENT MEDIC AL REGISTRAR required 
at the above Hospital, which includes a small Non-tuberculous 
Surgical Unit, and has all facilities for modern treatment of 
tuberculosis. 

Application forms can be obtained from the Group Secretary, 
King George V Hospital, Godalming, Surrey, to whom they 
should be returned not later than 4th Septe mber, 195 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Sctinisica 
og ITAL MANAGEMENT COMMITTER. Applications are invited 
for the post (recognised for F.R.C.S. and D.L.0.) of PRE 
REG ISTR ATION or SENIOR HOUSE OFFICER with duties 
in Surgical and E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
QT. YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL, DENE SIDE, GREAT YARMOUTH. HOUSE SURGEON 
(Male or Female) required. The Hospital is staffed by a Con- 
sultant General Surgeon and a Consultant E.N.T. Surgeon, and 
is regularly visited by Consultant staff from the Norfolk and 
Norwich Hospitaf® The post is a pre-registration post at a 
s lary of £425, £475 or £525 p.a. according to experience, less 
£120 p.a. for residence. Membership of a Medical Defence 
Society is a condition of appointment. 

Applications, stating age, qualifications and experience with 
names of 2 referees, to Hospital Secretary. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL MEDICAL OFFICER in Aneesthetics required. 
Opportunities for studying for D.A. Board-residence available. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vaeant. Approved pre-registration appointment. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 


HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed would 
work mainly at the Harrogate and District Genera) Hospital, 
but would also be required to undertake duty at any of the 
other hospitals in the Group when necessary. Salary £745 p.a., 
subject to the usual deductions. 

Applications, stating age, experience and qualifications, to 
the Hospital Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 


HASTINGS. ST. HELEN’S HOSPITAL. (497 Beds.) 
HOUSE SURGEON (resident) required. Pre-registration post, 
vacant 20th September. National scale of salary. 

Apply to Hospital Administrator. 


HERTFORD COUNTY HOSPITAL. (Situated 21 miles 
from London.) Applications are invited from registered medical 
practitioners for the appointment of a Whole-time Temporary 
REGISTRAR (surgical), To commence 17th September, 1954. 
Salary at the rate of £850/£965 p.a. according to service in the 
grade. 

Applications, giving full details together with copies of recent 
testimonials or the names of referees, to Group Secretary, Hert- 
ford Hospital Management Committee, County Hospital, 
Hertford, Herts. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident) required at above Hospital. 
Appointment recognised for M.D. (Lond.) Branch 1 and for 
pre-registration House Officers. 

Apply, stating age, qualifications, nationality, experience, 
together with copies of not more than 3 recent testimonials, to 


Medical Director by 6th September. 
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HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Appiontions are favited, ved the post of RESIDENT HOUSE 

SICIAN, vacant 17th September, 1954. Recognised 
oo yoo = RR post. 

Applications. stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 23rd September, 1954. Recognised as pre- 
registration post. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required from 
Ist September, 1954, at this Hospital which accommodates 
339 chronic sick patients. The post offers excellent geriatric 
experience. 

Applications should be forwarded to the Secretar 
Group Hospital Management Committee, Oldchure 
Romford, as soon as possible. 

HUDDERSFIELD. ST. LUKE’S HOSPITAL. Hudders- 
FIELD HOSPITAL MANAGEMENT COMMITTEE Applications are 
invited for the post of SENIOR HOUSE OFFICER for this 
Hospital of 262 Beds allocated to general medicine. general 
surgery, geriatric and maternity purposes. Salary £745 a year 
with appropriate deduction in respect of residential emoluments. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal! Infirmary, Huddersfield. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER required as from 
15th Se preter, 1954. Duties mainly in Casualty Department. 
Salary £745 p.a. Emoluments £155 p.a. 

Send applications, with testimonials, to the Hospital Secretary. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(E.N.T. and eyes) required for 6 months. Whitley Council 
salary and conditions of service. Post recognised for pre- 
registration. 

Applications with references to Medical Superintendent. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and ilong-stay 
ort hopeedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
duties in the Pediatric Department at the Borough General 
Hospital. 


Applications to JoHN WILLIAMS, Group Secretary, 
Group Hospital Management Committee, at East 
Ipswich Hospital, Ipswich. 1 ERS ates hts 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE a FI (Resident Anesthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S, examinations. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) RESIDENT HOUSE 
SU IRORON (either sex) (general surgery, orthopedics, and 
E.N.T.) Post recognised under F.R.C.S. regulations. First, 
second, or third post, vacant now. Approved pre-registration 
appointment. Tenable for 6 months. 

Applications, with full particulars as to age, nationality, 
qualifications, and experience, and copies of recent testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
Keighley. 
LEICESTER GENERAL HOSPITAL (445 Beds) 
ROYAL INFIRMARY (507 Beds). SHEFFIKLD REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT REGISTRAR (ortho- 
peedics) required. Appointment for 1 year in first instance ; 
Leicester General Hospital (72 orthopedic beds), Leicester 
Royal Infirmary (54 orthopeedic beds). 

Apply to Secretary, Sheffield Regiona] Hospital Board, 

Fulwood- -road, Sheffield, by 6th September, 1954, giving age, 
nationality, qualific: ations, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OF HC ER 
in Surgery and E.N.T. 

Applications, giving full pas lars. should be addressed to— 

R. W. Howick, Group Secretary. 
LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Jen invited for vacanc of JUNIOR HOSPITAL 
MEDICAL OFFICER. Facilities available for training in all 
branches of psychiatry in conjunction with University of Leeds, 
Department of Psychiatry. Salary in accordance with terms 
and conditions of service for hospital medical and dental staffs. 
Residential accommodation for single man. 

Applications to Medical Superintendent, s 
qualifications, experience, and names 
referees, 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of REGISTRAR in Neurology 
(1 of 2 similar posts) for duties divided between the Department 
of Neurology at the General Infirmary at Leeds (20 Beds) and 
Pinderfields General Hospital, Wakefield (38 Beds). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Sec retary, 
Joint Registrars Committee. Park-parade, Harrogate, not later 
than 16th September, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
poe pS for the following SENIOR REGISTRAR posts 
Diseases 


Leeds Chest Clinic (non-resident). 
in all aspects of chest diseases. over 5000 new cance male. 
Access to associated beds at St. James’s and St. 

Hospitals, Leeds, and at Middleton Hospital. (, eg "tunctional 
association with the Thoracic Surgical Service. 

Child Psychiatry 

(Training Post in Child Psychiatry.) The basic duties will be 
5 sessions in the University of Leeds, Department of Psychiatry 
(Children’s Section) which is associated with the Leeds General 
Infirmary. Additional duties at Meanwood Park Colony, Leeds 
(mental deficiency) and/or St. James’s ae On Leeds (adult 
neurosis). Residential accommodation available at Meanwood 
Park for single rson. Candidates must hold the D.P.M. or 
equivalent qualification. 

Applications, stating age, qualifications and details of appoint- 
ments held oe dates, with names and addresses of 3 referees, 
to the retary, Joint Registrars Committee, Park-parade, 
— Fw nla oe not later than 16th September, 1954. 
LIVERPOOL. THE UNITED ecg tah ted HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRM SRCER in 
are invited for a post as SENIOR HOUSE OFFICER in 
ide for the year commencing ist October, 
1954. 


Offers excellent experience 





pply as soon as possible on form obtainable from the Secretary, 
The nited Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR required Ist 
October, 1954, for Fracture and Orthopedic Department and 
Accident Service at above Hospital. Post recognised for F.R.C.S. 
Hospital may be visited by direct appoiniment. 
Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
a St. Mary’s Hospital, Luton, Beds, by 3lst August, 





MACCLESFIELD HOSPITAL. Macclesfield and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
SENIOR HOUSE OFFICER ANASTHETIST or LOCUM. 
Main duties Infirmary Branch. Hospital recognised F.F.A.R.C.S 
and D.A. purposes. Medica) Library available. Post may be 
considered non-resident. 

Apply immediately to Group Secretary, ‘‘ Willerby House,” 
Cumberland-street, Macclesfield. 

MAIDENHEAD HOSPITAL, St. Luke’ s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required at above Hos- 
pital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 12th September. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospi There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available, 
and the post is recognised for the purpose of the F.R.C.S. and 
the D.L. Salary will be £745 a year, less £150 a year for resi- 
dential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone. Kent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 


Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MANCHESTER (near). ALTRINCHAM GENERAL 


HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Applications are_invited 
for the vacant pre-registration post of JUNIOR HOUSE 
OFFICER (surgical). 


Applications should be sent to the Group Secretary, The 


Hospital, Sinderland-road, AJtrincham, Chesbire. 
MANCHESTER REGIONAL HOSPITAL BOARD, South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 


invite applications from registered practitioners for the post of 
REGI ISTR AR (orthopeedics) at Withington Hospital, vacant on 
ist November, 1954. 

Applications, with full details and names of 2 referees, to be 
forwarded to _ the roup Secretary, Withington Hospital, 
Manchester, 20, immediately. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Chest Diseases. The main duties will be with the Stockport 
and Buxton Hospital Management Committee, and-the successful 
candidate will work under the direction of the Consultant 
Chest Physician. The post offers scope for experience in both 
tuberculous and non-tuberculous diseases of the chest, and in 
hospital, sanatorium and clinic practice. 

Applications, stating age, qualifications 
together with the names of 2 referees, to be addressed to the 
undersigned, immediately. Hi. G. Price, Group Secretary. 

598, Shaw-heath, Stockport, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL, ROCHDALE. SURGICAL REGISTRAR (Regional 
Surgical Officer), post vacant in November. Accommodation 
for a married man is available if required. 

Apply to Superintendent, Birch Hill Hospital, 


and experience, 





Rochdale. 
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MANCHESTER REGIONAL HOSPITAL BOARD. ue 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for REGISTRAR in Surgery at Bury Gesaeel 
Hospital, the post falling vacant at the beginning of October. 
Applications, together with the names of 2 referees, should 
be sent to H. WILKINSON, Group Secretary. 
Bury Genera! Hospital, Bury, Lancs. 


MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Pathology to the Bolton and District Group of hos- 
itals with main duties in the Group Laboratories at the Bolton 
oyal Infirmary and the Bolton District General Hospital. 
Vacant Ist ggg oe and } sonapenees for the Dip. Path. 
Applications, sta’ age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 
TRAvis, Group Secretary, 
Bolton and District Hospital Management Committee. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR in Gyneecology 
and Obstetrics, to the Blackpool] and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool, vacant Ist 
November, 1954. Post recognised for M.R.C.O.G. 

Applications, together with names and addresses of 3 referees, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool , 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 SENIOR 
HOUSE OFFICERS (surgical) to commence on 6th November 
and 18th December, 1954, and ist January, 1955. Whole-time, 
non-resident training posts, tenable for 6 months, re newable 
for a second 6 months. Duties allotted in Orthopedic, Surgical 
Outpatients and General Surgical Units in rotation. 

Application form obtainable from the undersigned, to be 
returned by 11th September, 1954. 

G,. H. Tayior, Secretary. _ 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable for 
6 months, renewable for a second and possibly a third 6 months, 

Application form obtainable from the undersigned, to be 
returned by 11th September, 1954. 
fel is G. H. Taytor, Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. ECCLES AND PATRICROFT HOSPITAL. 
(General Hospital—48 Beds.) 

1 SENIOR HOUSE OFFICER required. Post now vacant. 

1 HOUSE OFFICER (post-registration). Post now vacant. 

Additional allowance of £50. 

The work of the Hospital is mainly surgical. There is a busy 
Outpatient Department. 

__Forms from Secretary, Park Hospital, Davyhulme. 

AMEN DED at eeninnt a NT 
NEWCASTLE BOARD. 
Newcastle ae ons Hoepital “anaageuient Com- 





mittee 

REGISTRAR CHEST PHYSICIAN (whole-time) at Walker 
Gate Hospital, with duties in a chest clinic. A house is available 
in the hospital grounds at a nominal rental. Appointment for 
1 year in the first instance and may be renewed for a further 
year. Salary £850-£965 p.a 

Tees-side Hospital Management Committee 

REGISTRAR OBSTETRICIAN AND GYNAZCOLOGIST 
(whole-time), single accommodation available. Appointment 
for 1 year in the first instance and may be renewed for a further 

riod, Post recognised for M.R.C.0.G. examination. Salary 

850-£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. _ 
NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Manseempent Committee, 62/64, East-street, 

Newton Abbot. S. Devo 


ata west DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY 
BRIDGE, CO. DURHAM ; RICHARD MURRAY MATERNITY HOSPITAL, 
BLACKHILL, CO. DURHAM. Applications are invited from registered 
medical practitioners for the appdintment of SENIOR HOUSE 
OFFICER (obstetrics and gyneecology ). he appointment is 
for 1 year and the salary is £745 p.a., less emoluments valued at 
£150. Applicants must have been qualified not less than 1 year. 
The successful spplicant, will reside at Shotley Bridge General 
Hospital and will have duties in both Obstetrical and Gynzco- 
logical Departments, including clinics. The post is recognised 
for the M.R.C.O.G. for gynecology. 

Early application, accompanied by copies of 3 testimonials, 
should be made to the Group Secretary, A. LAWTHER, F.C.c. 
F.H.A., Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. 


NOTTINGHAM ‘GENERAL ‘HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
greta). Salary (less £150 emoluments) and conditions of service 

accordance with those laid down by the Ministry. Duties 
ow commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. - 

Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 











NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for 2 posts of 
SENIOR ORTHOPAEDIC AND FRACTURE HOU SE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
Ist September, and about Ist October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on Ist September, 1954. - Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to-—- 
HENRY M., STANLEY, Group Secretary. 
Nottingham General Hospital. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Medical 
HOUSE OFFICER (resident) required at the above Hospital. 
Duties to commence on or about 16th September, 1954. The 
successful candidate will, in addition to medica) duties, have an 
opportunity of assisting in the Obstetric Unit. Terms and 
conditions of service as laid down by the Ministry of Health. 
This post will be accepted as a general medical appointment for 
entry to the M.R.C.O.G. examination. 
Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials to the undersigned as soon 
as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANASSTHETIST 
(Senior House Officer), vacant immediately. The post is recog- 
nised for the D.A. and the F.F.A.R.C.S. and offers wide experi- 
ence ; this is a busy general hospital with Departments in 
General, Orthopeedic, Thoracic, Cardiac, Plastic and Gyneco- 
logical Surgery. 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 


rang toot NORFOLK AND NORWICH HOSPITAL. 
(440 Beds. EAST ANGLIAN REGIONAL HOSPITAL BOARD. SUR- 
GICAL REGISTRAR, Post provides wide experience and 
recognised for F.R.C.S. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
13th September, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 


ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. 
OSWESTRY. THE ROBERT JONES AND AGNES 
HUNT ORTHOPEDIC HOSPITAL. SENIOR SURGICAL HOUSE 
OFFICER (resident) required. Appointment in the first place 
for 6 months with a possibility of extension. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary at once. 
OXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(Male or Female). Previous experience as House Surgeon or 
Physician e sseytial. Previous psychiatric experience unnecessar 
The Physician appointed will work 7 in the Insulin 
Therapy Clinic and with a Senior Consultant at outpatient clinics. 
There are ample aioe, A postgraduate study in a teaching 
general hospital. Salary £ ae 

Applications to the Phys jan-Superintendent, Littlemore 
Hospital, near Oxford. __ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 refe rees, to be sent to— 

ARTHUR R. CasH, Group Sec retary, Plymouth, 
South Devon and East Cornwall General Hospital ‘Group. 
7, Nelson-gardens, Stoke, Plymouth. 


PRESCOT, LANCASHIRE. WHISTON HOSPITAL. 
(882 Beds.) 8ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER to act as Casualty Officer. The post is approved for 
the 6 months training in casualty work required of candidates 
for the Fellowship examination of the Royal College of Surgeons. 
Salary in accordance with the terms and conditions of service for 
medica) staff. 

Applications to be forwarded to N. RicHarps, Secretary. 

Whiston Hospital, Prescot, Lancs. 


PORTSMOUTH GROUP HOSPITAL "MANAGEMENT 
a SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
plications are invited for the post of RESIDENT 

SU GICAL "OFF ICER (Registrar Grade), with duties mainly 
at the Royal Portsmouth Hospital. Recognised for the F.R.C. 
Candidates may visit the Hospital by arrangement. Potatoes 
will disqualify. 

Forms of application may be obtained from the Group 
Secretary, 35, Grove-road South, Southsea, and should be 
returned duly comple ted by 3rd September, 1954. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 


COMMITTEE. QUEEN ALEXANDRA HOSPITAL. Applications are 
invited for the appointment of SENIOR HOUSE SURGEON 
(126 surgical] beds), vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 refere es, should be submitte a as s00n as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the post of SENTOR 
HOUSE SURGEON (E.N.T. Department), Bridge of Earn 
Hospital. Post vacant now. 

Applications, giving age, qualifications, experience, and 
names of 2 referees, should be sent to the Group Medical Super- 
intendent, Perth Royal Infirmary, Perth 
READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven-road, Reading. 

READING COMBINED HOSPITALS. Applications 
are invited from provisionally registered medical practitioners 
for 2 resident posts of JUNIOR HOUSE SURGEON (obstetrics) 
for above Hospitals, vacant Ist and 15th October, respectively. 
M.R.C.O.G. recognised, and tenable for 6 months. 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of recent testimonial, not later than 


10th September, to Secretary, Royal Berkshire Hospital, 
Reading. ; 
READING. ROYAL BERKSHIRE HOSPITAL. (403 


Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of JUNIOR HOUSE SURGEON 
(gynecology), vacant Ist October. Post M.R.C.O.G. recognised. 
Tenable for 6 months, Salary £525 p.a., less £125 board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, with copy of 1 recent testimonial. to the Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 
GEON required at above Hospital. Pre-registration candidates 
eligible. Post recognised for 6 of the 12 months F.R.C.S. 
experience. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 

Rochdale, Lancashire, at once with full details. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopaedics ). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 

Applications should be addressed immediately to the Group 

Secretary, Romford Group Hospital Management Committee 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large general hospital containing 
well-equipped laboratory where excellent opportunities exist 
for gaining extensive experience. 

Applications should be sent immediately to Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes, ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Olde hureh 
Hospital, Romford. 

ROMFORD. RUSH GREEN HOSPITAL. 
RESIDENT SENIOR HOUSE SURGEON 
Ist October, 1954. Recognised for F.R.C.S. 

Applications should be forwarded immediately to Medical 

Superintendent, stating also names of 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT or NON-RESIDENT REGISTRAR (orthopedics) 
required from 16th September at the City General Hospital, 
Sheffield. Remuneration at the rate of £16 per week with a 
deduction if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 3 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in General Surgery. The appointment is for 
1 year in the first instance and will be reviewed annually. It 
has been agreed in principle between the Board of Governors 
of The United Sheffield Hospitals and The Sheffield Regional 
Hospital Board that the appointment, if extended to the full 
period of 4 years will be divided, if circumstances permit, between 
The United Sheftield Hospitals and a hospital in the Region. 

’. Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent not later than &th 
September, 1954, to Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (general surgery). Recognised pre-registration post, 
vacant now. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments if any. and the names 
of 2 persons to whom reference can be made, should be forwarded 
to W. STANSFIELD at Nether Edge Hospital, Sheffield, 11 


(301 Beds.) 
required from 
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Recognised training hospital for the F.R.C.S.) | SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 
year in first instance. : : 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 6th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
6 months, becomes vacant on 14th September, 1954. 

Applications, stating age, nationality, and naming 2 referees, 

should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Otolaryngology. Duties are mainly 
in hospitals situated in Aberdeen but the Officer appointed 
may be required to visit other hospitals in the Region. Candi- 
dates should have considerable experience in their specialty 
and preferably hold an appropriate higher qualification. The 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service (Scotland) Act will 
apply to the post. 

Applications, together with the names and addresses of 

2 referees, should be submitted by 18th September, 1954, to the 
Secretary, 1, Queen’s-gardens, Aberdeen, from whom further 
particulars may be obtained. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Temporary Supernumerary SENIOR REGISTRAR in Medi- 
cine to undertake duty until 3ist December, 1955, at Bangour 
Hospital, Broxburn, West Lothian. The post is superannuable 
and the salary will be at the rate of £1100 p.a. This Hospital 
is situated 16 miles west of Edinburgh, housing a Medical Unit 
comprising 56 Beds. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3,§ by 
25th September, 1954. ~ 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE SURGEON (Senior House Officer grade) 
early August—offering excellent experience in genera] surgery 
and gynecology. 

Applications, naming 2 referees, to Group Secretary. 
SELBY (near). GATEFORTH HOSPITAL. Senior 
HOUSE OFFICER. Appointment for 1 year. 100 male tuber- 
culosis beds. Associated with thoracic surgical unit. Charge for 
board and lodging £150 p.a. (subject to review). 


Applications to Group Secretary, Seacroft Hospital, York- 
road, Leeds. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 


HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) in Plastic Surgery. 50-bed unit serving as 
a Regional Burns Centre. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
training in plastic surgery and burns. Range of work includes 
neoplasia, hand trauma and care of plastic cases. Salary £745 
p.a., less a deduction of £125 p.a. for board-residence. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be forwarded to 
the Group Secretary, Shotley Bridge General Hospital, Shotley 
Bridge, Consett, Co. Durham. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. GYNACOLOGICAL 
HOUSE SURGEON. 50 gynecological beds and 2 House 
Surgeons. Post recognised for M.R.C.G.G. Vacant 30th Sep- 
tember, 1954. 

Applications, with copy testimonials, 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(1000 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER. 
Hospital recognised for training for D.P.M.: all forms of 
treatment undertaken, Outpatient clinics. 

Applications to Medical Superintendent, 
Shrewsbury. 

SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics). Salary £745 p.a. The post, which will be vacant from 
Ist October, 1954, offers good facilities for experience in thi 
specialty and is recognised for the examinations of the Royal 
College of Surgeons. The Hospital is situated in pleasant sur- 
roundings and is within half an hour’s travelling time of London. 
; Applications to the Secretary, Queen Mary’s Hospital, Sidcup, 
Kent. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum HCGUSE SURGEON required (pre-registration post) 
from 13th to 26th September. 

Application, with 2 testimonials, to Hospital Secretary. 
STAFFORD (near), STANDON HALL ORTHOPAEDIC 
HOSPITAL. (12 miles from Stafford.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. Whole-time REGISTRAR in 
Orthopedics (resident post). Duties include attendance at 
fracture clinics at Staffordshire General Infirmary. Experience 
in orthopeedics desirable. 

Application forms from Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford, to be returned 
before 13th September, 1954. Candidates may visit hospitals 


to Group Secretary, 


Shelton Hospital, 
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SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required at above Hospital. Hospital undertakes all modern 
psychiatric treatment both physical and psychotherapeutic, 
and ‘the Medical staff conduct several psychiatric outpatient 
clinics. Hospital may be visited by direct appointment. 

Applie ation forms obtainable ‘from, and returnable to the 
Group Secretary, St. Bernard’s Hospital Management Com- 
mittee, St. Bernard’s Hospital, Southall, Middlesex, by llth 
September, 1954. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. 

Applications, with copies of testimonials, should be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Peediatrics to fill a vacancy in the 
approved trainee establishment at the Bromley, Kent, Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 11th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment to 
fill a vacancy in the extended Supernumerary SENIOR 
REGISTRARSHIP in Orthopedic Surgery in the Canterbury 
and Isle of Thanet Groups of hospitals, for 1 year as from 1st 
October, 1954. Applications will be entertained from Senior 
Registrars whose appointments will end in the near future, and 
in certain circumstances, from former Senior Registrars. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South Fast Metropolitan Regional Hospital Board, 

1, Portland-place, SV.1, not later than 11th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in the 
approved trainee establishment at the Dartford Group of 
hospitals. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 11th September, 195 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of DEPUTY CASUALTY OFFICER 
(Senior House Officer grade) with duties in the Fracture and 
Orthopedic Department. Post vacant 5th October, 1954. .The 
post is recognised for F.R.C.S. 

Applications, stating age, qualifications and experience, to 
reach the undersigned by 2nd September, 1954. 

. C. FIELD, Secretary. 
AMENDED ADV ERTISEMENT 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
(Joint appointment with the United Bristol Hospitals.) Appli- 
cations are invited by the above Boards from registered dental 
practitioners. for the joint appointment of REGISTRAR in 
Dental Surgery. The successful candidate will be appointed to 
work for 1 year in the first instance in the Maxillo-facial Unit 
at Frenchay Hospital and in the University of Bristol Dental 
Hospital. He may also be required to perform duties in other 
hospitals in the Teaching Hospital Group. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
fis Tyndalis Park-road, Bristol, 8, not later than 4th September, 
1954. 
STIRLING AND CLACKMANNAN HOSPITAL BOARD 
OF MANAGEMENT Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER at Ochil Hills 
Hospital, Milnathort (116 Beds for anaes tuberculosis ). 
The post becomes vacant on 14th September, 1954, and further 
particulars can be obtained from the Physician- Superinte ndent 
of Ochil Hills Hospital. The post is resident, and single or 
married quarters are available. 

Applications, with full particulars of age, qualifications and 

experience, with 3 names for reference, should be sent to the 
Secretary, Stirling and Clackmannan Group of Hospitals, 
1, Randolph-road, Stirling. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(382 Beds.) CASUALTY OFFICER (Registrar grade) required 
for the above Hospital. Post. recognised for the F.R.C.S. 
regulations. Appointment tenable for 6 months, subject to 
review at end of this period. 

Applications to Group Secretary, Mid Herts Group Hospital 
Management Committee, Bleak House, Catherine-street, 
st. Alhans, by 13th September, 1954. 











ST. HELENS HOSPITAL. (196 Beds.) plications 
are invited for the appointment of RE SIDE Nt HOUSE 
SURGEON. The post is recognised for Pre-registration Service. 

Applications, stating age, qualifications, and experience and 
giving 2 names for reference, should be forwarded immediately 
to- N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, Whiston Hospital, Prescot. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (obstetrics and gynecology) required. 2 posts 
vacant shortly—and September and mid-October (approxi- 
mately). Pre-registration posts. Recognised for M.R.C.0.G 
and D.Obst.R.C.0.G. 

Detailed applications to the Group Secretary, Hospital 

Management Committee, Princes-road, Stoke-on-Trent, with 
copy testimonials as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for the post of HOUSE 
OFFICER (medical)—2 posts vacant early September. Recog- 
nised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
— Beds. Recognised for D.A. and F.F.A.R.C.S.) STOKE-ON- 

ENT HOSPITAL MANAGEMENT COMMITTER. SENIOR HOUSE 
OFFIC ER in Anesthetics, vacant Ist October, 1954. Previous 
anesthetic experience desirable, but not essential. The post 
offers experience in aneesthesia for all types of general surgery, 
thoracic and cardiac surgery, including an Obstetric Unit of 
60 Beds. Staff includes a Senior Registrar, who shares in 
emergency duties. 

Applications, with necessary details, and copy testimonials, 
to the Group Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 
(genera) surgery) vacant now. Hospital recognised for F.R.C.S8. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). Recognised for experience 
during pre-registration period. 

Apply, with copy testimonials, stating age, nationality 
and full details of previous service, to the Group Secretary, 
srocpstan Management Committee, Princes-road, Stoke-on- 

rent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOU SE 
OFFICER (orthopeedics). Post recognised for F.R.C.8. 

Apply, stating age and nationality, together with details of 

previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- 
Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (ophthalmology). This is aself-contained department. 
Recognised for F.R.C.S, and D.O. 

Applications to the Hospital Secretary. 

STROUD GENERAL HOSPITAL, Stroud, Gloucestershire. 
SENIOR HOUSE OFFICER required for medicine. Post 
offers favourable experience for those wishing to enter General 
Practice. 

Applications, naming 2 referees, to the Hospital Secretary, 

Stroud General Hospital, Stroud, Glos. 
STROUD GENERAL HOSPITAL, Stroud, Gloucestershire. 
SENIOR HOUSE OFFICER required for surgery. Post offers 
favourable experience for those wishing to enter General 
Practice. 

Applications, naming 2 referees, to the Hospital Secretary, 

Stroud General Hospital, Stroud, Glos. 
SUTTON. BELMONT HOSPITAL. ST. EBBA’S AND 
BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for appointment as PSYC HIATRIC REGISTRAR 
at above Hospital which is principally concerned with the treat- 
ment of neuroses and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teaching in association 
with teaching hospitals. Candidates may visit the Hospital by 
appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 

Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him within 
2 weeks of the appearance of this advertisement. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade—£745 p.a.) at Great 
Western Hospital, Swindon. Post recognised by R.C.S8. for 6 
months of year’s training under Fellowship regulations. Work of 
Accident and Ort hopedic Department, associated with Wingfield - 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £145 p.a. 

Full details, with copies of 3 recent testimonials, to Secretary, 
7, Okus-road, Swindon, as scon as possible. 
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TAPLOW, near MAIDENHEAD. CANADIAN RED WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
CROSS MEMORIAL HOSPITAL, HOUSE SURGEON required. plus 19 beds in Annexe.) HOUSE SURGEON, with Orthopedic 


Preference given to persons seeking pre-registration post under 
Medical Act, 1950. 

Applications, stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospital Secretary. 
TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, nationality, age, with 

copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
WARWICK HOSPITAL. (264 Beds.) Resident Pediatric 
HOUSE OFFICER (Male or Female) required. Post vacant 
15th September. 30-Bedded Pediatric Unit. The post is recog- 
nised for D.C.H. and pre-registration purposes. 

Applications, with 2 recent testimonials, to the Medical 
Superintendent, Warwick Hospital, 91, Lakin-road, Warwick. 


WARWICK HOSPITAL. (264 Beds.) Resident Ortho- 
PAHDIC HOUSE OFFICER (Male or Female) required. Post 
vacant 13th September. Well-equipped Orthopaedic and Fracture 
Unit of 52 Beds. 

Applications, with 2 recent testimonials, to the Medical 
Superintendent, Warwick Hospital, 91, Lakin-road, Warwick. 


WARWICK (near). KING EDWARD VII MEMORIAL 
SANATORIUM, HERTFORD HILI, near WARWICK. (Diseases of 
the chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). JUNTOR HOSPITAL MEDICAL OFFICER (resident 
or non-resident). The Sanatorium is a modern one with a 
Thoracic Surgical Unit about to be opened. 

Applications, with names and addresses of 3 referees, should 
be forwarded to the Medical Superintendent as soon as possible. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GRouP 18. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant Ist October, 1954. Salary, terms and 
conditions in atcordance with the Ministry of Health regulations. 
Post tenable for 6 months. Resident. Recognised for pre-registra- 
tion scheme. 

Applications, together with 3 recent testimonials, should be 
submitted to J. O. Rospins, Group Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely new Casualty Department just 
completed. An unfurnished flat is available for a married man. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committee. 


WELLS, SOMERSET. “MENDIP HOSPITAL. Applica- 
tions are invited for the appointment of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER to the above Mental Hos- 
pital. Salary and conditions of service in accordance with the 
Whitley Council terms for hospital medical staff. A house, flat 
or single furnished quarters will be available, subject to appro- 
er deductions. Facilities are available for studying for the 


Applications, giving particulars, and names and addresses of 
2 referees, to be addressed to the Physician-Superintendent, 
Mendip Hospital, Wells, Somerset. 


WELSH REGIONAL HOSPITAL BOARD. 
(general medicine), Maelor General Hospital. 
end of first year. (Resident or non-resident. ) 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. Registrar in 
Obstetrics and Gynecology at Neath General Hospital. Hos- 
pital recognised for M.R.C.0.G. Subject to review end of first 
year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


Registrar 
Subject to review 


WELSH REGIONAL HOSPITAL BOARD. 
(peediatrics), Morriston Hospital. 
first year. (Resident.) 
Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant 10th September. 
HOUSE OFFICER (Casualty Department ), Vacant now. 
Applications, with copies of 3 recent testimonials to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Driffield, E. Yorks 


East Riding General 
(269 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, 
(650 Beds) 

(6) SENIOR HOUSE PHYSICIAN, vacant now. 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a) and (c) is £425-£525, and for (b) is £745. Fully 
qualified practitioners may apply for the pre-registration post. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 


Registrar 
Subject to review end of 


Hospital, 


Beverley, E. Yorks 
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and casualty duties (recognised pre-registration ; Senior 
House Officer grade if appropriate), vacant immediately. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Jnfirmary, Cumberland. 


DUBLIN. TEACH ULTAIN, INC. (ST. ULTAN’S IN- 
FANT HOSPITAL), 37, Charlemont-street. Applications are 
invited for the post of HOUSE PHYSICIAN (Female). Salary 
£200 p.a., with board-residence, &c. 

Apply, with copies of testimonials, to the Hon. Secretary, 
Medical Board. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 


Psychiatry under their Special Care Scheme for persons suffering 
from arrested incomplete development of mind. In the first 
instance the appointment will be for the period ending 30th 
September, 1955. 

Applications should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44/46, Queen-street, Belfast, and which 
must be returned so as to be received not later than 25th 
September, 1954. 2 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Applic ations are invited for 1 or 2-year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 

Apply : Director. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. 
and terms of service see page 29. 
AUSTRALIA. MENTAL HYGIENE AUTHORITY 
(VICTORIA). Vacancies for Medical staff. Applications, addressed 
to the Chairman, Mental Hygiene Authority, 300, Queen- 
street, Melbourne, C.1, are invited for the undermentioned 
positions. Statement setting out experience, qualifications 
date of birth and copies of 2 recent testimonials, should accom- 
pany the applic ation. 

PSYCHIATRIST (3 vacancies). 

SENIOR MEDICAL OFFICER (5 vacancies). 

MEDICAL OFFICERS (12 vacancies). 
Salaries (Australian currency). 
Psychiatrist— 








For new conditions 


Salary P.A. (gross)—Minimum £2190; maximum £2340. 
Annual increments : 1 each of £100 and £50. 
Senior Medical Officer— 
Minimum (gross) £1890 ; maximum (gross) £2090. Annual 
increments : 2 each of £100. 
Medical Officer— 
Minimum (gross) £1515 ; eer (gross) £1665. Annual 
increments : 3 each of £50 
Qualifications : 
All appointees must be qualified for registration by the 


Medical Board of Victoria. 
Psychiatrist : 

ossession of a D.P.M. or other appropriate higher qualifica- 
tion, together with 3 years subsequent experience in the full- 
time prac tice of psychiatry or possession of a D.P.M. plus M.D. 
or M.R.C.P., together with 2 years full-time subsequent practice 
of psychiatry. 
Senior Medical Officer : 

Possession of a D.P. "M. or other appropriate higher qualifica- 
tion with at least 3 years total experience in psychiatry. 
Medical Officer : 

Preference will be given to Medical graduates with 12 
postareduate, experience in a general hospital. 

ostgraduate Training : 

Every encouragement is given to Medical Officers to acquire 
the D.P.M. or higher qualifications after appointment. Facilities 
to attend lectures are arranged, and University fees for D.P.M. 
for permanent officers are refunded after candidate has sat 
for examinations provided that he or she signs an agreement 
to remain in the Department for at least 2 years after acquiring 
the additional qualification which entitles the holder to an 
additional allowance of £100 p.a. 

Information regarding residencies, transport expenses, super- 

annuation and long service leave, &c., can be obtained upon 
application to the Agent-General for Victoria, Victoria House, 
Melbourne-place, Strand, London, W.C.2. 
COATBRIDGE. BURGH OF COATBRIDGE. Applica- 
tions are invited from registered medical! practitioners possessing 
the Diploma in Public Health for appointment as ASSISTANT 
MEDICAL OFFICER OF HEALTH of the Burgh. The salary 
scale is £950 p.a., rising by annual increments of £50 to £1300 p.a, 
Placing on the scale may be granted according to qualifications 
and experience. Main duties will be in respect of Child Welfare, 
Immunisation and Vaccination Services and such other duties 
as may be required by the Medical Officer of Health. The post 
is superannuable and the successful applicant will be required 
to pass a medical examination. 

Applications, giving particulars of qualifications, experience 
and appointments held, with copies of testimonials, should* be 
lodged with the undersigned within 14 days of the appearance 
of this advertisement. ALEXANDER 8S. THOM, Town Clerk. 

Municipal Buildings, Coatbridge, 17th August, 1954. 
LANCASHIRE COUNTY COUNCIL. Registered medical 

ractitioners required for appointment of ASSISTANT DIVI- 
IONAL MEDICAL OFFICERS in areas adjacent to Bolton, 


months 


Bury, Burnley, Leigh and Preston. Possession of D.P. H. 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 


allowances where applicable. 

to medical examination. 
Application forms and further particulars from County 

Medical Officer of Health, East Cliff County Offices, Preston. 


Posts superannuable and subject 
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DURHAM. ADMINISTRATIVE COUNTY OF DURHAM. 
URBAN DISTRICTS OF BLAYDON, RYTON AND WHICKHAM. Appoint- 
ments of MEDICAL OFFICER OF HEALTH and ASSISTANT 
COUNTY MEDICAL OFFICER. Applications are invited from 
duly qualified medical practitioners holding a Degree or Diploma 
in Sanitary Science, Public Health or State Medicine for the 
separate appointments of Assistant County Medical Officer for 
the No. 1 (Blaydon) Area and Medical Officer of Health for the 
Urban Districts of Blaydon, Ryton and Whickham. The total 
salary payable will be £1406 rising by annual increments of 
£56 (4) and £22 (3) to £1696 p.a. A car allowance will be 
payable. Canvassing directly or indirectly will disqualify and 
applicants must disclose in writing whether they are related to 
any member or senior officer of the employing authorities. 
Further partic ulars of the appointment may be obtained from 
the undersigned. 

Applications, stating age, qualifications, and experience and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than 20th September, 
1954 J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, 23rd August, 1954, 


DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are a aps a weplnared medical 
practitioners (Female) for th of ASSISTANT 
MATERNITY AND CHILD WEL FARE | MEDIC AL OFFICER 
at a commencing salary of £950 p.a., rising by annual increments 
of £50 to £1300 p.a. Travelling expenses will be paid in accord- 
ance with a scale approved by the Whitley Council. Canvassing 
directly or indirectly will disqualify. 

The appointment is subject to certain conditions, particulars 
of which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be sent 
not later than Monday, 6th September, 1954. 

J. K. Hope, Clerk of the County Council. 

Shire Hall, Durham. August, 1954. 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. SPECIALIST (Obstetrician and Gyneco- 
logist) required to take charge of all obstetrical and gyneco- 
logical cases in a large hospital in the territory and to give 
opinions on all cases referred for advice by Medical Officers and 
private practitioners. Candidates must possess either a Fellow- 
ship of 1 of the Royal Colleges of Surgeons (with obstetrics 
and gynecology forming special subjects of the examination) 
or a membership of 1 of the Royal Colleges of Obstetricians 
and Gyneecologists. 4 years full-time experience in the work 
of this specialty, under the direction of a fully qualified Specialist 
is desirable. The successful candidate will probably not be 
required to take up appointment until after lst January, 1955. 
Appointment will be to the Gold Coast Civil Service on short- 
term contract of 2 tours of 18-24 months in the first instance with 
gratuity on satisfactory completion of service. Basic selary 
scale would be £2400-£100-£2700 a year. Gratuity would be at 
the rate of £37 10s. for each completed 3 months of service. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
while in the Gold Coast (up to a maximum stay of 6 years). 
Salary, in this case, would be in the scale £1900-£100-£2200 
a year, and officers would receive a resettlement grant of 20% 
of the aggregate of their Gold Coast salary. Quarters when 
available are provided at rental not exceeding £150 p.a. Income- 
tax at local rates. Free passages provided for Officer, wife, and 
up to 3 children under 13 years of age. Annual local leave is 
permissible and generous home leave is granted after each 
tour. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
Ne. BCD.117/13/014). 


HACKNEY. METROPOLITAN BOROUGH OF HACK- 
NEY. Appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH. The Borough Council invite applications for the 
above-mentioned post from registered medical practitioners 
with appropriate qualifications and experience. The salary, 
commencing at a figure to be fixed according to the experience 
and qualifications of the successful applicant, will be within 
the scale £1500 rising by 2 annual increments of £100 each 4 
and 1 of £50 to a maximum of £1750 p.a. 

Form of application obtainable from me must be returned, 
duly completed, not later than 27th September, 1954 

DUDLEY SORRELL, Town Clerk. 
Town Hall, Hackney, E.8, 23rd August, 1954. 


LEEDS. CITY OF LEEDS. Public Health Department. 
Applications are invited from suitably qualified and registered 
Male or Female medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER fer general work in the Public Health 
Department. The duties of the appointment will include 
epidemiological work in connection with Immunisation and 
Infectious Diseases Control, medical supervision of a long-stay 
children’s home for tuberculosis contacts, and a certain number 
of maternity and child welfare clinic sessions. The Medical 
Officer appointed will work under the immediate direction of 
the Medical Officer of Health and his Deputy. Salary scale 
£950 p.a. rising by annual increments of £50 to a maximum 
of £1300. In determining the commencing salary, due con- 
sideration will be given to previous experience and qualifications. 
The first increment will take effect on Ist April following the 
completion of 6 months satisfactory service. The person 
appointed will be required to pass a medica] examination and to 
contribute to the superannuation fund a d under the 
Local Government Supe rannuation Acts, 1937-— 

Applications endorsed *‘ Assistant Medical Officer ” must be 
delivered at the Public Health Department, 25, East-parade, 
Leeds, 1, not later than 10 a.m. on Monday, 20th September, 
1954. Canvassing in any form, either directly or indirectly, will 
be a disqualification. 

I. G. Davies, Medical Officer of Health. 








HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
MEDICAL OFFICERS required for general medical duties. 
They must be prepared to go on tour and to train African 
staff. Appointments can be made on a permanent basis with 
pension (non contributory) at the age of 45—55, or on short-term 
contract with gratuity on completion of satisfactory service. A 
doctor in the National Health Service may resign from the 
National Health Service but retain his superannuation rights 
(up to a limit of 6 years) during his term in the Colonial Service 
and receive a resettlement grant of 20% of the aggregate of his 
Colonial salary at the end of his engagement. Salary scale ranges 
from £865 to £1590 p.a. A temporary allowance at the rate of 
35% of salary is also payable, subject to a maximum of £350 p.a, 
A Salaries Commission has lately completed work on the revision 
of salaries in East Africa, and the selected candidates would 
benefit from any increases in emoluments approved. Starting 
salary will be determined according to age, qualifications and 
experience. Extra increments are given for approved higher 
qualifications. Quarters when available provided at low rental. 
Free passages provided in both directions for Officer, wife and 
children up to the cost of 3 adult fares. Income tax at local 
rates. Local leave is permissible and generous home leave is 
granted after each tour of from 2 to 3 years. Educational facilities 
are available in East Africa. Social and recreational amenities 
are good. Candidates must possess medical qualifications regis- 
trable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting refer- 
ence No. BCD.117/8/02). 


HER MAJESTY’S COLONIAL SERVICE. Mauritius, 
A PATHOLOGIST is required in the Medical Department of 
Mauritius to perform all the duties normally done by a qualified 
person in a clinical laboratory. Candidates must have medical 
qualifications registrable by the General Medical Council in the 
United Kingdom preferably. with postgraduate experience in all 
subjects related to clinical pathology especially histology— 
hematology including blood transfusion, and bacteriology. 
Appointment will be on 3 years probation for permanent and 
pensionable employment. Salary scale is Rs.10,020—Rs.19,020 
(£751 10s.-£1426 10s.) a year; point of entry determined by 
qualifications and experience. In addition a temporary non- 
pensionable cost-of-living allowance is payable which amounts 
to 12% onsalary not exceeding Rs.12,000 (£900) a year and 9% 
on salary over Rs.12,000 (£900) a year. Candidates in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights (up to a limit of 
6 years) during their time in the Colonial Service and receive a 
resettlement grant of 20% of the aggregate of their Colonial 
salary on leaving the Colonial Service at the end of their engage- 
ment. Quarters are not provided, but officers who have not been 
allocated Government houses will be reimbursed any difference 
between apergved rent paid for a private house, subject to a 
maximum of Rs. 300 (£22 10s.) a month, and the 10% salary 
they would She J pay for a Governme nt house. For this 
purpose, officers living in hotels or boarding houses will be 
regarded as paying half the board and lodging charge for them- 
selves and theie wives in respect of the rent. Income-tax} at 
lccal rates. Free passages are provided for Officer, wife and 
children not exceeding 5 persons in all on appointment and for 
Officer and wife on leave. Generous home leave is granted after 
each tour of 4 years. 

Application forms may be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.117/52/01). 


NORTHAMPTON COUN ~ BOROUGH. Health 

DEPARTMENT. ASSISTANT MEDICAL Orr ICER OF HEALTH 

AND SCHOOL MEDICAL OFFICER. Salary £950-£50-£1300. 

Particulars of the above appointment and forms of application, 

to be retugned by 4th September, may be obtained from the 

Medical Officer of Health, 7a, St. Giles’-square, Northampton. 
C. E. Vrv1an Rowe, Town Clerk. 


STATE PUBLIC SERVICE 
QUEENSLAND, AUSTRALIA 
MEDICAL OFFICERS, Mental Hygiene Service 

Applications are invited from qualified medical 
practitioners for appointment as Medica] Officer, Mental 
Hygiene Service, Department of Health and Home 
Affairs, with salary range : minimum A£1443 10s. p.a., 
maximum A£1623 10s. p.a., which is subject to further 
basic wage adjustments and to any general variation in 
public service salary rates. Unfurnished quarters, fuel, 
light, milk, and garden produce are provided. 

Salary in excess of the minimum may be paid according 
to the qualifications and experience of the appointee. If 
the appointee holds a diploma recognised by the Medical 
Board of Queensland as qualifying the holder for registra- 
tion as a specialist in psychiatry, he will be paid an 
extra A£100 p.a. in addition to normal salary. 

Applicants must be registrabie as Medical Practitioners 
in Queensland. 

Further particulars may be obtained from the Agent- 
Gene ral for Queensland, 409 and 410, Strand, London, 

WC. 


aati ations should contain particulars of full name, 
date, and place of birth, marita] status, children (if any), 
and any war serv ice, and full details of qualifications and 
experience and should be acc ompanied by references or 
certified copies of references. 

Applications should be forwarded by air mail so as to 
reach the Secretary, Public Service Commissioner’s 
Department, Box 488H, G.P.O., Brisbane, Australia, 
by 30th September, 1954. 


or 
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LEICESTER. CITY OF LEICESTER. Schooi Medical 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from registered medical 
practitioners for the above-named appointment. The duties will 
consist mainly of School Health Service and Maternity and 
Child Welfare work. Salary, in accordance with the national 
scale, will be £950-£50-£1300 p.a. Previous experience in a 
similar capacity will be taken into consideration in determining 
the commencing salary. The appointment will be superannuable 
and subject to termination by 3 months notice. 

Full details of the appointment may be obtained from the 
undersigned to whom applications should be sent, on the official 
form, within 14 days of the appearance of this advertisement, 

. D. MACDONALD, Medical Officer of Health 
and Principal School Medical Officer. 

Grey Friars, Leicester. 

MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. DEPUTY SENIOR MEDICAL OFFICER. 
Applications are invited for 2 posts as above in the School 
Health Service. The duties include administration and the 
ascertainment of bandicapped pupils. Salary £1150 rising by 
annual increments of £50 to £1400 p.a. Previous experience is 
essential, 

Application form 


and particulars obtainable (stamped 
addressed foolscap 


envelope) from Chief Education Officer, 
Education Offices. Deansgate, Manchester, 3 (P.O. Box 280). 
To be returned to Town Clerk, Town Hall, Manchester, 2, by 
7th September, 1954. Envelope to be endorsed Medical Officer 
(School Health). 

NATIONAL COAL BOARD. 
Applications are invited from registered medical practitioners 
for the post of AREA MEDICAL OFFICER to Area No. 6 
(Nottingham) in the East Midlands Division. The duties will 
include the supervision of an Industrial Health Service in the 
Area including the examination of new entrants. Candidates 
should have experience in general practice and or in the field 
of preventive or industrial medicine. A knowledge of the coal 
mining industry, though not essential, will be an advantage. 
The commencing salary will be in accordance with qualifications 
and experience and will be within the range of £1250-£1900 p.a. 

Applications, stating age, qualifications, and details of present 
position and past experience, together with names of 3 referees, 
should be sent to the Secretary, National Coal Board, Kast 
Midlands Division, Sherwood Lodge, Arnold, near Nottingham, 
not later than 14 days after ree ation of this advertisement. 
Please mark envelopes “ 8.V. 3 
TASMANIA. PUBLIC SERVICE OF TASMANIA. 
Applications are invited for the position of MEDICAL OFFICER, 
Public Health Department, Tasmania. Salary range £1486-—£1733 
p.a., in Australian currency, and inclusive of cost-of-living 
adjustment at the current rate. Applicants, who should be 
legally qualified medical practitioners, will be required to 
undertake routine medical examination of school children, 
advice to parents concerning health defects of school children, 
and such other duties as may be required in the School Medical 
Service ; visits to Child Health Centres to advise mothers 
and to assist the nursing staff in cases of dietary difficulties ; 
to assist in immunisation campaigns, and any other medical or 
administrative duties as required by the Director-General of 
Medical Services or the Director of Public Health. 

Applications should be addressed to the Agent General for 
Tasmania, 457, Strand, London, W.C.2, from whom further 
particulars may be obtained regarding conditions of appointment, 
assistance towards fares and transport expenses, &c. Closing 
date for receipt of applications 18th September, 1954. 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 
medical practitioners, Men or Women, for the post of SENIOR 
MEDICAL OFFICER on the staff of the Health Department. 
The Officer appointed will be responsible to the Principal School 
Medical Officer for the efficient administration of the School 
Health Service. Candidates should possess administrative 
ability and have a wide knowledge and experience of the 
organisation of all branches of the School Health Service. The 
scale of salary is £1250 p.a., rising by annual increments of £50 
to £1650. Travelling and subsistence allowances according to 
the County Council’s scale are payable in addition to salary. 
The post is superannuable and the successful applicant will be 
required to pass a medical examination as to physical fitness. 

forms of application can be obtained from the undersigned, 
to whom they should be returned not ne r than 18th September, 
1954, J. Woop-WILson, County Medical Officer 

County Hall, Wakefield. 

YORKSHIRE. NORTH RIDING COUNTY COUNCIL. 
Applications are invited from suitably qualified medical practi- 
tioners for the whole-time mixed appointment of MEDICAL 
OFFICER OF HEALTH to the Borough of Thornaby-on-Tees 
and the Rural District of Stokesley, and ASSISTANT COUNTY 
MEDICAL OFFIC BR. Salary £1379 4s. 4d., rising by annual 
increments to £1727 6d. Conditions of service in accordance 
with Whitley © rf ils recommendations (Medical Council 
Committee ** C ’’), 

Application forms and further particulars obtainable from 
the undersigned to be returned not later than 18th September, 
1954. ee on disqualify. 

THORNLEY, Clerk of the County Council. 
_ County Hall, Nocthaliontes August, 1954. 


General Practice 

For an Executive Council post (England and Wales) apply on form E.C.16A 
: obtainable from the council. Mark envelope ** Vacancy.’’ 
BOUNDS GREEN. Applications invited for Vacancy 
(urban). List at present approximately 1900. Residence and 
surgery available. Apply on E.C.16A before 4th September, 
1954, to F. J. ASHFORD, Middlesex Executive Council. 

Gloucester House, Gloucester-gate, London, N.W.1. 


East Midlands Division. 











Appointment : Too Late for Classification 


BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON required to work in Plastic and Jaw Surgery Unit. 

Applications, with full particulars, should be sent to the Group 
Secretary, Frenchay Hospital, Bristol. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Mufulira Copper Mines Limited, Northern Rhodesia, 
invite applications for a post as Medical Officer. Normal duties 
would comprise medical services (including minor aneesthetics ) 
to African women and children at the Company’s African 
hospital and clinics. Applicants should have been qualified at 
least 3 years. Special experience in pediatrics, obstetrics, and 
African welfare work an asset. The company’s medical depart- 
ment has modern laboratory, X-ray, and operating facilities ; 
the women’s and children’s section of the African hospital 
contains 100 beds. Basic starting salary £1440 p.a., plus cost- 
of-living allowance currently approximately £125 p.a. and 
copper bonus at present 60°% on basic salary. There is also 
a pension and life-assurance scheme. Free outward passage. 
Married accommodation immediately available. Leave at 
51 days p.a. may be accumulated over 3 years service.—Full 
particulars covering age, qualifications, and experience, should 
be sent to Mine Employment De pergeent, Selection Trust 
Building, Mason’s-avenue, London, E.C.2 

Applications are invited from registered medical practi- 
tioners for an appointment in the Medical Department of Boots 
Pure Drug Co. Ltd. The main duties are the initiation and 
follow-up of clinical trials in this country and occasionally 
abroad on medical products which are being developed in the 
Company’s Research Department. The duties will include the 
supervision and preparation of medical literature and the 
answering of queries on medical products received from Clinicians. 
This appointment wil) appeal to practitioners who have had 
several years clinical experience and are prepared to travel 
when necessary. The position offers excellent scope for advance- 
ment ; starting salary not less than £1500 p.a., according to 
experience.—Applications should be sent to the Head of the 
Medical Department, BOOTS PURE DRUG Co. LTD., Station-street, 
Nottingham. 
Research Manager. 











A well-known and old established 
company, manufacturing ethical medicinal preparations, 
invite applications for the position of Research Manager to 
direct a team of Organic Chemists, Pharmacologists, Biochemists 
and Bacteriologists and to coérdinate their work with clinical 
and other investigations necessary for the assessment of new 
drugs. Qualifications required are a degree in 1 of the major 
sciences, experience in pharmacology and proven experience 
in directing research. Preference will be given to candidates 
with previous experience in a similar post. Commencing salary 
will be dependent on qualifications and experience but will not 
be less than £2000 p.a. The position carries high status in the 
Company and offers good prospects. Contributory pension 


scheme.——Applications should be marked * Confidential ”’ 
and addressed to: Address, No. 958, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Maidstone. Detached house. Part centrally heated, 
4 bedrooms, bathroom, hall, 2 reception, study, kitchen, scullery, 
cellar, Attractive garden. Garage. £4500.—Apply : Maidstone 
3129. 


Streatham. Furnished self-contained flat to let. 3 rooms, 


kitchen, bathroom. Telephone. Garden. 5 guineas weekly. 
Box 149, ALDRIDGE ADVERTISING, 1, Whitefriars-street, 

London, E.C.4. 

For Sale. Good investment for a Doctor or combine of 


doctors. Modern medical nursing home, 
standing in own grounds, 30 acres. Registered, 15 patients. 
Modern house, 2 staff cottages, central heating. £25,000, 
including goodwill. Only home of repute in district. ‘Audited 
accounts.— Address, No. 962, ° THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.¢ 

Gynecologist seeks OT tiee work, abstracting medical 
literature (English and Polish).—Address, No. 961, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Large earthworms and meal worms available all the year 
round. 10s. and 20s. tins carriage paid, c.w.o.—TRING ANGLING 
SUPPLIES, Medical Department, Tring, Herts. 


“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 


beautifully situated, 


service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 


LABORATORIES, 26, W.1 
(MUSeum 5386-7). ror : cms ht 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Physician willing to assist in General Practice required 
for prosperous and expanding European practice in town in 
Kenya highlands with modern well-equipped hospital. Principal 
visiting U.K. will interview applicants.—Write : 22, Randalls- 
road, Leatherhead, Surrey. 

Assistantship, with view, in London or Home Counties 
sought by Edinburgn University graduate, aged 27, with 
hospital, R.A.M.C., G.P. experience. Single, car owner, capital 
available for house purchase. Available October.—Address, No. 
960, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Agencies required by Import-Export Firm in West Indies 
based on Kingston, Jamaica. Excellent scope for medical lines. 


—Address, No. 959, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 


Park-crescent, Portland-place, 
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THE DISTILLERS COMPANY 
(Biochemicals) Limited 





WHEN, as with penicillin, the efficacy of a drug is universally accepted, 
its presentation and ease of administration then assume importance. 
*Distaquaine’ preparations are pre-eminently suitable for almost 


all those instances in which penicillin therapy is indicated. 


= ra DIST AQ i AINE’ G Procaine penicillin G for administration in 


aqueous suspension 
brand ; 
vials of 300,000, 900,000 and 3,000,000 
unils. 


‘DISTAQUAINE’ Procaine plus potassium penicillin G for 


administration in aqueous suspension 
brand 


" didi han ed vials of 400,000, 1,200,000 and 
FORTIFIED 4,000,000 units. 


' D | STAQUAIN ry 9 ‘Distaquaine’ G in ready-prepared aqueous 


rot suspension 
‘a! 
a Dati . vials of 10 ml. (300,000 units per ml.) 
SUSPENSION : 
Advantages 


Distributed by : 


* aqueous, containing neither oil nor wax ALLEN & HANBURYS LTD. 


* easy to prepare and administer BRITISH DRUG HOUSES LTD. 
: least possible pain on injection BURROUGHS WELLCOME & CO. 
: , ; EVANS MEDICAL SUPPLIES LTD. 
E * effective levels up to 24 hours following 


administration IMPERIAL CHEMICAL 


; (PHARMACEUTICALS) LTD, 
: * dry syringe unnecessary 


H PHARMACEUTICAL SPECIALITIES 
' * equipment easily cleaned after use (MAY & BAKER) LTD. 





Manufactured by 


THE DISTILLERS COMPANY “(BIOCHEMICALS) LIMITED,’ DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.l1,. 


owners of the trademark ‘ Distaquaine’ 
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ORALLY ACTIVE ANTIHYPERTENSIVE 


SERPASIL 


containing reserpine, a pure crystalline alkaloid, 
first isolated in the CIBA Research Laboratories 
from Rauwolfia serpentina. 


GRADUAL AND SUSTAINED 
REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 
INDUCING A FEELING OF 
| TRANQUILLITY 


Free from toxic side effects 
Ideal for the ambulant patient 


Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500 


CIBA 


* Serpasil’ is a registered trade mark = —Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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